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A cculturation , A dolescen t M ental H ealth  & Y outh S u ic ide  in  M odern  Ire lan d
By

C aroline Sm yth

Since 1990, Ireland has w itnessed  a 400% increase in  young, male suicide 
(Beagley, 1999) such th a t Ireland ranks 24* in ternationally  in  term s of its you th  
suicide rate (WHO, 2002) an d  25* highest of 35 countries across Europe (Lyddy, 
2004) how ever, m ore dram atic  than  the overall rate of suicide, is Ireland 's top  
rank ing  in term s of the gender ratio of com pleted suicides w here, for 2002, 4.7 
m ale suicides w ere seen for every 1 female suicide. This increase in suicide has 
been seen at a tim e of extensive social and  cultural change w here  a clear m ove 
aw ay from  "trad itional" Irish values tow ards "Celtic T iger" Ireland has been 
seen. Patterns of m odern iza tion , globalization and  secularization  have been 
noted  to take effect across every sector of society. D espite the  general suggestion  
that this sociocultural redesign  may be linked to the increase in  suicide, both  
research and clinical investigations of adolescent m ental h ea lth  and  youth  suicide 
have, in  the m ain, con tinued  to fail to include social an d  cultural factors 
resu lting  in  a dearth  of inform ation. M arking a d ep a rtu re  from  previous 
investigations, this research  specifically took a contextualised , culturally  
em bedded  approach to the  issue of yo u th  suicide. Y outh su icide specifically has 
been noted  to be situational in  nature- thus, the result of transient, stressful life 
events for w hich adequa te  coping and  problem -solving skills are lacking (Stillion 
& M cDowell, 1996). For this reason, and  in o rder to ad d ress  the paucity  of 
situational m easures in this vein, the Trinity Inventon/ o f Precursors to Suicide 
(TIPS) w as developed and  validated  as part of this research. Extending 
acculturation theory (Berry, 1997) in a novel m anner, an d  developing and  
validating  the theory of temporal acculturation, psychological, situational and  
cu ltural factors w ere considered  in combination w ith  reg ard  to their im pact on 
youth  suicide. W orking w ith  a total of 673 partic ipants (219 males, and  454 
females), aged betw een 15 an d  19 years (Mean= 16.68 years, SD= .739 years), in 
Post-Prim ary schools in  the greater D ublin  area, the aforem entioned issues 
relating  to psychological experience, culture and  situational life stressors w ere 
exam ined. Thus, contextual factors w ere considered at tw o  levels- the level of 
acculturation  experience and  at the level of situational p recurso rs to suicidal 
behaviour. The results clearly dem onstrated  the value of ad o p ting  this C ultural 
Psychology approach. Significant, gendered  pathw ays, show ing  a clear role for 
acculturation  w ere observed. There w as no over-lap b e tw een  the m ale and  the 
fem ale trajectory to suicide, thus p rovid ing  som e insigh t into the differential 
experience of adolescent m ales and  females, possibly linked  to the previously  
m entioned  gender d isparity  in  suicide rate. The im plications of these findings for 
the p revention  of su icide and  the p rom otion  of em otional health  in the Irish 
context are discussed.
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Prelude

A scension

A nd if I go, 
w hile you 're still here...

Know that I live on, 
vibrating to a d ifferent m easure 

—behind  a thin veil you canno t see through.
You w ill no t see me, 

so you m ust have  faith.
I w ait for the time w hen w e can  soar together again,

—both aw are of each other.
U ntil then, live your life to its fullest.

A nd w hen you  need me.
Just w hisper my nam e in y ou r heart,

...I w ill be there.
- Colleen Hitchcock (1987)

Each year in  Ireland, an  incalculable num ber of people are touched by suicide. 

W hile it is possible to record  the actual num ber of deaths w hich occur in  this 

m anner, it is not, nor w ill it ever be, possible to estim ate the im pact of the ripp le  

effect w hich em erges in the wake of suicide. It is not just the fam ily of the person, 

but their friends, co-w orkers, broader social netw ork  and  com m unity  m ore 

w idely w ho  are affected.

Following d eath  as a resu lt of suicide, any  num ber of questions result b u t the 

miOst frequently  asked is \^/hy? WTiy is it th a t the  person felt such desperation  

that to stop  living appeared  to be the only option? W hile this is difficult for m any 

to u n d erstan d  generally, it becomes all the  m ore difficult in  the case of you th  

suicide.

Suicide has becom e a m ost Irish of problem s as every year w e lose m ore young  

people as a result of su icide than  w e do as a resu lt of any o ther m eans of death. 

Slowly bu t surely, our you th  popu la tion  is being eroded by this com plex, 

m ultid im ensional phenom enon  w hich rem ains insufficiently understood .

This research attem pts to provide som e in sigh t into the context w hich su rrounds 

youth  suicide in Ireland.
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Prelude

Chapter 1 opens w ith  inform ation on  the origins of the  research and  goes on to 

presen t an overv iew  of relevant literature w ith  the aim  of locating the present 

research. The chapter begins w ith  a brief historical overview  on  the origins of 

suicide an d  follow s this w ith  a d iscussion of con tem porary  issues relating to the 

definition of the term  suicide. Subsequently, the role of cu lture  in  suicide, issues 

perta in ing  to  adolescent developm ent and m ental health  and m ale risk are 

discussed. Finally, this chapter concludes w'ith a sta tem ent of research, that is, 

the investigation  of the cultural, situational and  ind iv idual elem ents of youth 

suicide as it is experienced and  u n d erstood  from an  Irish perspective.

M aterial in  Chapter 2 deals w ith  the  developm ent an d  evaluation of the new 

m easure, the  T rinity  Inventory of Precursors to  Suicide (TIPS), developed 

specifically for the present research and  form ing a fundam enta l cornerstone to 

the inclusion of contextual elem ents th roughout. The rationale for the 

d evelopm ent of the TIPS orig inated  from  a recognition of lack of standard ization  

in the area of m easurem ent su rro u n d in g  a ttitudes tow ards suicide in youth  

populations. Those m easures w hich  alreaciy exist are replete w ith  m ethodological 

and  theoretical flaws thus p rov id ing  a clear im petus for the developm ent of a 

new  m easure, reflective of and  theoretically g ro u n d ed  w ith in  the cultural 

perspective taken  here. This chap ter also outlines the exploratory  factor analytic 

techniques u tilised  to investigate the statistical and  psychom etric properties of 

the m easure. The chapter concludes w ith a d iscussion of the role of the 

exam ination  of contextual factors in  youth  suicide an d  the im plications this has 

o n  suicide p reven tion  efforts.

In Chapter 3, details of the m aterials used in the m ain  s tu d y  are presented . This 

includes details of the developm ent of m aterials an d  su p p o rt m aterials specific to 

the study, reflecting the professional and ethical app roach  taken  to the w ork, but 

also outlines the rationale for the selection of the s tan d ard ised  m easures included 

in  the research. Further, the form ulation  of the m easure  used  in  the  investigation 

of ind iv idual acculturation stra tegy  is clearly ou tlined  alongside pertinen t 

theoretical issues in  the field of acculturation  research m ore generally.
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Prelude

Chapter 4 deals w ith  the p rocedure  em ployed for the investigation an d  presen ts 

in form ation  on  pa rtic ip an t schools and  ind iv iduals. Ethical issues re la ting  to the 

research  (such as d ep artm en ta l ethical approval, G arda  clearance and  issues of 

safety and  responsib ility  for partic ipants) are outlined.

The logic behind  the  selection of specific statistical m ethods and the resu lts  of the 

research are  p resen ted  in  Chapter 5. This p resen ta tion  progresses from  the level of 

descrip tive statistics, to the analysis of p relim inary  gender difference to  the m ore 

com plex and  deta iled  analysis (via M ultip le Regression & C orrelation 

techniques) of em ergen t them es in  the  data. W hat resu lts by the end of C hap ter 5 

is a detailed  schem atic of gender specific trajectories or pathw ays tow ards 

suicidal behav iour. Each of ind iv idua l factors, cultural setting, situational 

triggers to su icide an d  rela ted  psychological experience are investigated and  are 

seen to have a significant im pact.

In Chapter 6, the conclud ing  chap ter, a d iscussion of the results is p resen ted  along 

w ith  an  evaluation  of the im plications these findings have on suicide p revention  

generally , bu t also specifically in  the Irish context.

The approach  taken  th ro u g h o u t is tha t of C u ltural psychology, w ith  the aim  of 

e lucidating  those cu ltural, s ituational and  contextual factors w hich give rise to 

psychological vu lnerab ility  and  p red isposing  risks to suicide. As such, it 

rep resen ts an  emic approach .

O rig inating  w ith  Pike (1954; 1967) an d  reflecting an  extrapolation from  the 

linguistic d istinc tion  betw een  phonetics (general aspects of vocal sounds) and 

phonemics (language-specific sounds) a distinction, in  cultural research, betw een  

etic and  emic levels of investiga tion  has been d raw n. The form er (etic) approach  

advocates the  un iversa lity  of experience (inclusive of psychological distress) 

across cu ltures, w hile  the  la tte r (emic) calls for phenom ena to be exam ined  from  

within  a cu ltu ra l context w ith  the aim  of u n d erstan d in g  the significance of the 

phenom enon  in question, the  associated m eanings and  experience from  w ith in  a 

cu ltu ral se tting  an d  th ro u g h  the eyes of the  cu lturally  em bedded ind iv idua l 

(Berry, 1999; H elfrich, 1999). Thus, em ergent patterns, integrating in fo rm ation  on
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the in d iv id u a l's  psychological experience, relationship w ith  culture 

(acculturation strategy) and  situational experience (in the form  of "trigger" 

events to suicidal behaviour) are the focus of the cu rren t research. This approach 

not only reflects a departu re  from  prev ious exam inations of suicide which, for 

the m ost p art, failed to include or add ress in  an  ecologically valid  m anner, 

contextual factors, bu t also offers the  possibility  of u n derstand ing  you th  suicide 

from within  the Irish cultural se tting  w here ind iv idual m eaning and experience 

m ay be considered  as central. Thus, the p h en o m en o n  of Irish you th  suicide may 

be considered  not as a series of m iscellaneous parts bu t as an em bedded  w hole 

reflecting the m ulttd im ensional com plexity  of the issue.
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Origin & Context of Research

The current research began in the context of a general recognition both within 

mental and allied health professions, and among the general public of the 

growing problem  of Irish youth suicide, alongside a dearth of information on 

how such behaviour may be prevented. While much is known regarding 

psychological and clinical experience related to suicide, there is a paucity of 

research addressing the social and cultural context in which suicide occurs and 

which may, in and of itself, contribute to the problem. In Ireland especially, the 

lack of information on contextual risk factors for suicide was especially salient 

given the sim ultaneous increase in suicide and rapid sociocultural change across 

all areas of life. At a time when there was much to be hopeful about in terms of 

economic developm ent, employment, higher standards in education and a 

general pattern of m odernisation, many of Ireland's youth, males especially, were 

engaging in suicidal behaviour. The stark contrast and juxtaposition of such 

hopelessness against a backdrop of "Celtic Tiger" Ireland clearly reflected the 

need for a culture-based examination of youth suicide. Thus the "bottom -up" 

rationale for the structure and method of inquiry of the present research was 

offered by the sociocultural climate of Ireland as we moved into a new 

Millennium and were faced with the erosion of a specific youth population as a 

result self-destructive behaviour.

In 1998, the Irish National Task Force on Suicide released it's final report 

detailing the increase in suicide seen in Ireland since 1990 and delineating the 

response of the government, healthboards, research groups and relevant 

stakeholders to this issue w ith the ultimate aim of suicide prevention at a 

national level. A series of recommendations, relating to the issue of suicide in 

Ireland were presented. One of the principle recommendations was that;

"Young people's suicides be further researched w ith a view to identifying and 

understanding the reasons why they occurred so that society may respond 

accordingly" (Departm ent of Health & Children, 1998, p. 68)

with the additional recom m endation that such research;
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"break out of a repetitive m ould ... and employ new methodologies likely to 

generate innovative responses to the problem of suicide"(ibid).

During this same period, the National Children's Office was established under 

the D epartm ent of Health & Children with the aim of enhancing children's status 

and im proving the quality of life of Ireland's young people. Under the specific 

national aim that "Children's lives will be better understood" under the sub

heading of "H ealth and Wellbeing" the current research was undertaken. In the 

National Children's Strategy docum ent (Department of Health and Children, 

2000) through the "whole child" approach, the im pact of social and cultural 

factors on children's and voung people's lives was explicitly referred to and 

attention draw n to the need for research in this vein to be undertaken.

Thus, combining the policy and research aims of the National Task Force on 

Suicide and the National Children's Office, and answering the call to research; 

the current project was undertaken with the aim of utilising the alternative 

m ethodology offered by Cultural psychology, enabling the inclusion of social 

and cultural variables in an examination of youth suicide in Ireland. By virtue of 

its unique approach to the issue of suicide, the requirem ent for an innovative 

approach is represented.

Over the last decade and since 1990 especially, Ireland has experienced 

unparalleled economic growth and has reached a state of prosperity of such 

proportions as to make our European neighbours envious. In addition, with the 

introduction of divorce, the decline of the Church as an institution and the 

consequent decline in the practice of religious w orship it may be said that Irish 

culture has changed at many levels. This change has, however come at a great 

cost as can be seen from a continued high rate of Irish suicide. In this time of 

economic grow th and prosperity why are so many of Ireland's young people, at a 

significantly higher proportion than their European counterparts, taking their 

ow n lives? W hat is it about Irish culture, which is either creating or contributing 

to such a sense of anomie and lack of hope? And w hat can be learned from a 

psychological investigation of Irish culture? These are the issues that the present
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research  addressed; a rg u in g  that a cu lture-based  exam ination  of suicide is of 

considerable im portance.

A fu rther recom m endation  of the N ational Task Force's report looked to  the 

educational system  an d  the role of the teacher as an  im portan t too! in the 

preven tion  of suicide. The report sta ted  that "p rogram m es should  be in itiated , 

a im ed at teaching ch ild ren  about positive health  issues including coping 

stra teg ies and basic in form ation  about positive m ental health  at an early  age" 

(D epartm ent of H ealth  & C hildren, 1998, p. 41).

Reflecting this objective, the present research  sough t prim arily  to exam ine som e 

of the  num erous con tex tual elem ents in suicide w ith  a v iew  tow ards p rov id ing  

inform ation w hich m ay  assist the developm ent and  im plem entation  of a 

p reven tion  program m e for youth suicide and, given the cu ltu ral psychological 

perspective of the research; is placed in  a un ique  position  to provide such 

inform ation.

In short, the current research  carried ou t a detailed investigation  of the particu lar 

features of Irish y o u th  suicide w ith  regard  to cu ltu ral relationships, Irish 

a ttitu d es tow ards su ic ide  and  relevant psychological factors thus; th roughou t, it 

is these them es w hich w ill be addressed.

Issues relating to  suicide...

H istoric perspectives on suicide'^

Etym ologists inform  us that the w ord  "su icide" first ap p eared  in  the text Religio 

M edici by Sir Thom as B row ne (1605-1682) (Shneidm an, 1985). Thus, w hile it w as 

possible to engage in  acts of "self-slaughter", "self-killing" and  "self-destruction" 

p rio r to this, and  m ak in g  implicit reference to w hat, in  m odern  tim es w o u ld

I Some sections from this chapter have previously been published as part of Smyth, C.L., 
MacLachlan, M., and Clare, A. (2003). Cultivating Suicide: The Destruction of Self in a 
Changing Ireland. Dublin: The Liffey Press.
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come to be k n o w n  as suicide, it w as sim ply not possible to "com m it suicide" 

until a later tim e (Minois, 1999).

O ne of the forem ost au thors in the area, Edw in Shneidm an, strongly argues that 

a secular v iew  of the w orld  w as requireci before "suicide" could  com e to be. For 

as long ds a m edieval perspective w as held, w hereby  the role of G od and  the 

reality of an  afterlife w as unquestioningly  accepted, one could end one's 

corporeal, earth ly  existence bu t one could no t forever cease to be. O nly w hen  a 

question ing  of som e of these fundam ental beliefs occurred, w hen  hum anity  came 

to be seen to play an  active role in  their ow n existence, w hen  ind iv idual decision

m aking an d  m otivation  w ere acknow ledged an d  w hen  the centrality  of the 

person 's actions in  determ in ing  their ow n fate cam e to be recognised, could 

suicide be nam ed  an d  the natu re  of self-harm ing behaviour be spoken.

From the sociocultural stance adop ted  here, the w ritings of Rousseau (1712-1778) 

and  H um e (1783/1929) w arran t a brief m ention. Rousseau took the im portan t 

step  of transferring  responsibility  for "sin" from hum ankind  to  society- an 

approach also seen in  H um e 's  w riting. Thus, suicide w as seen neither as a crim e 

nor a dereliction of du ty  at any level and  sooner than  present suicide as a selfish 

d isregard  for life, one 's responsibility  to family or society, it cam e to be seen (by 

this g roup  of sociologically-m inded philosophers at least) as a logical and  

reasonable action taken  to rid  oneself of a life tha t w as no longer w o rth  living, 

and  w hich h ad  becom e an  unbearable burden.

Im portan t to exam ine also is the developm ent of the concept of su icide in  the 

W estern w orld . H ere, the C hristian  church had  a central role to p lay  in  the 

determ ination  of the u n d erstan d in g  of suicide. H ow ever; and  contrary  to p o p u la r 

opinion, suicides are reported  in  the C hristian bible (both O ld and  N ew  

Testam ents, a lthough  less frequent in  the latter). The role of the presen ta tion  of 

this inform ation how ever, has a clear function w ith  suicidal behav iour p resen ted  

as the m ost he inous crim e im aginable against G od (Kelleher, Keeley, C ham bers, 

& Corcoran, 2000). C onsequently , the role of hum an  suffering, desperation , 

hopelessness and  the m otivation to  end  an  intolerable existence w ere  not 

recognised by the C hurch w hich instead offered a punitive, harsh  and
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stigmatising stance. As a result of several Church councils, a formal position on 

suicide was established and became firmly enshrined -  the Council of Arles 

(452AD) censured suicide as m urder of the innocent (Silviny, 1957) while the 

Council of Orleans (533 AD) prohibited the burial of those who died as a result of 

suicide on consecrated ground (O'Connor & Sheehy, 2000). This was followed in 

562AD by the Council of Braga which called for a general denial of burial rites 

(including the celebration the Eucharist and the singing of Psalms) for those who 

died by suicide (Grullman, 1971) and subsequently, the Council of Toledo (693 

AD) required those w ho attem pted suicide (extended in some circumstances to 

even the contemplation of suicide) to be excommunicated from the Church in 

recognition of the depravity of their behaviour.

By the time Thomas Aquinas (1929) came to make a decree on suicide, the sixth 

com m andm ent ("Thou shalt not kill") had undergone a dramatic extension such 

that "killing of the self" was deemed equivalent to taking another's life. The 

argum ent for this revision was founded on three central tenets; death, 

fundamentally, is contrary to everything in nature which will naturally strive to 

survive for as long as possible thus suicide goes against nature (interesting to 

note that homosexuality was also categorized thus further reflecting the level of 

stigma and taboo which surrounds suicide). Secondly, that we all exist as part of 

a broader. Divinely-created whole (e.g. family, com m unity and society) and so, to 

take one's own life is to deprive others and so, is suprem ely selfish in motivation. 

Finally, since all life is created by God it is up  to Him  alone to take it- thus 

establishing suicide as personally negligent, socially reckless and contrary to the 

Divine.

Apart from interest at an  academic level, this history can inform contemporary 

investigations of suicide. While it is widely recognised that the Church has 

experienced a decline in support in Ireland (O'Connell, 2001) religion, in the form 

of the Roman Catholic Church predom inantly has, up  until recent times, 

determ ined public opinion on a num ber of issues not least among which is 

suicide (Bowers, 1994). While w’e may fundamentally disagree that suicide 

should be punished by the institutional Church, it is im portant to remember the 

impact that such a stigmatised view has on those w ho survive parasuicidal
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behaviours and the friends and family of those who are left behind in the 

aftermath of a suicide. Stillion & McDowell (1996) assert that although the 

modern Church has, in many ways, m oved towards a more understanding, 

hum anitarian view of suicide, the fact stiU remains that the Universal Catechism 

(1994) states that "suicide contradicts the natural hum an inclination to preserve 

and perpetuate life" and is "contrary to the love of a living God" (p. 13) reflecting 

the continued punitive view on this phenomenon.

When the issue of suicide prevention both w ithin communities and schools at a 

national level (in Ireland) is considered, the continued importance of the religious 

perspective becomes apparent. The 2004 Census^ reports that 99% of Irish 

primary and post-prim ary schools are run (both in terms of ownership and 

through Boards of Management and senior staff) by the Catholic and Protestant 

Churches. Thus, the willingness to consider issues of mental health generally and 

suicide specifically, w ithin an educational context and the openness of Boards of 

M anagement to participate in school-based suicide prevention must be viewed 

within this context. Although it became evident through the research process that 

individual teachers (and in some cases, schools on the whole) were highly 

motivated to consider the issue of suicide, practical barriers to research and 

prevention issues became apparent at the institutional level. A further example of 

the im portant part played by the Irish educational system and the ideology upon 

which it is founded, to which attention will later turn (in Chapter 6 in the 

consideration of prevention issues) w ith regard to the prom otion of emotional 

health and wellbeing relates to the introduction of the "Exploring Masculinities" 

program m e in some post-primary schools. At a very practical level, health 

promotion campaigns which are unaw are of the political, religious and social 

context of the contemporary' Ireland w ithin which they wish to be established are 

unlikely to succeed, clearly pointing to the need for an integrated, inclusive 

approach informed by socioculturaUy-based examinations such as the current 

research.

2 This inform ation w as published in preliminary format in the Irish Times, Tuesday, April 
13*  2004 .
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D efin ition  &  N om enclature

"Surely  "suicide" is one of those patently  self-evident term s, the definition of 

w hich, it is felt, need  not detaiin a though tfu l m ind for even a m om ent" 

(Shneidm an, 1985, p. 6)

C ontrary  to S hneidm an 's assertion, the issue of the definition of suicide is one 

w hich  has a substan tia l history in  the literature and  is a point on w hich curren t 

researchers continue to differ. For this reason, it is im portan t to present the 

ra tionale  for the selection of the definition used  in  this research.

O 'C arro ll at al., (1998) com prehensively review  the issue of definition and  

conclude tha t one of the m ost substantive problem s to date has been the 

discipline-specific m anner in w hich the full spec trum  of behaviours w hich m ay 

be classed as "suicidal" have been operationalised , often w ith  the stated aim  of 

selecting m ethodological ease over ecological validity. C urrently , despite m any 

years of investigation  of the topic across disciplines, there is no in ternationally  

accepted  an d  w idely  em ployed definition of suicide.

C entral to  the issue is the role of intent- an issue m any in the area feel is 

unquantifiab le , specifically w ith  regard  to the case of com pleted suicide w here 

the ind iv idual is unab le  to p rov ide inform ation on  the nature  of the m otivation 

p reced ing  the suicidal behaviour, and as a resu lt in tent is determ ined  by an 

ex ternal source. Thus, to require the determ ination  of in ten t in  o rd er for su icide 

to  be defined  (and in  som e settings, for the pu rposes of official classification) is 

p roblem atic from  the outset. N onetheless, som e of the m ore com m only used  

defin itions reta in  th is elem ent.

D iekstra (1994) proposes that suicide be defined  as "a self-chosen behaviour that 

is in ten d ed  to b ring  about one 's ow n d eath  in  the short(est) term ". This 

perspective is echoed by the W orld H ealth  O rgan ization 's chosen definition 

presen ted  afresh in  the "W orld  H ealth Report, 2001" (W orld H ealth  

O rganisation, 2001) w hich states tha t suicide is " the  resu lt of an  act deliberately 

in itia ted  an d  perfo rm ed  by a person  in  the full know ledge or expectation of
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outcom e". W hat is perhaps m ost concerning about these tw o w idely recognised 

definitions, is the failure to incorporate any social or cu ltural elem ents (w ith  the 

possibility of an  expansion  of either to enable the inclusion of such elem ents not 

being im m ediately apparen t).

The curren t research how ever, utilises neither of the aforem entioned definitions, 

preferring  S hneidm an 's (1985) alternative due  to its unifying, inclusive, flexible 

and  purposive s tructu re  m aking  it particularly  suitable for use in a sociocultural 

m odel. It is;

"curren tly  in the W estern  w orld , suicide is a conscious act of self-induced 

annihilation, best u n d ersto o d  as a m ulti-dim ensional m alaise in  a needfu l 

ind iv idual w ho defines an  issue for w hich the suicides is perceived as the best 

solution" (p. 203),

Several com ponents of this chosen definition are of considerable im portance. By 

defin ing suicide in this m anner, the key role of context is explicitly presen ted . 

“Currently" and in the “Western world" w e hold this view  of suicide. O ver tim e, 

and  in  recognition of an  increased know ledge-base th is socially constructed  

definition will need to  be altered  and  updated . Thus, m uch  like the p h enom enon  

u n d er investigation, the definition is m alleable and fluid.

That suicide is “multi-dimensional" is stated- there is no singular causal factor bu t 

ra ther a cluster of c ircum stantial factors, w hich together w ith in d iv idua l 

psychological elem ents w ith in  a cu ltu ral setting  lead to  the point of suicide. To 

exam ine bu t one of these in the absence of the rem ainder is to fail to  g rasp  the 

very natu re  of suicide and  lim it available inform ation. Further reflected is the 

individual, phenom enological nature  of suicide ("For which suicide is perceived as 

the best solution"). This is not to say that suicide is objectively a positive choice 

bu t, for that person, in  that situation , at tha t time, there appears to be no  other 

alternative but to en d  the ir ow n life. By including this sentim ent at the level of 

definition, the ind iv idua l experience of distress is represented.
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In keep ing  w ith  the theoretical underp inn ings of the research, this definition 

(more th an  any other available) bestow s meaning and  ecological validity above 

and beyond  a m ore reductionist desire for the appearance of a scientifically 

sound, m ethodologically  static operationalisation of the term . Thus, th rough  its 

explicit recognition  of social, cultural and  tem poral factors it w as the chosen 

defin ition  for the current research.

This said, the phenom enon of suicide is no t itself singular and  som e m ethod of 

considering  the con tinuum  of behaviours w h ich  m ay be classed as "suicidal" is 

required . To this end, the proposed  nom enclature  of Kosky, Eshkevari, G oldney, 

& H assan  (1998) is p resen ted  in  Table 1.1 in  an  attem pt to p rov ide  an  overview  

of the range  of behaviours which, from th is po in t on, w ill be referred to as 

"suicide re lated  behaviours" w hile com pleted  suicide w ill be referred to as 

"suicide".

A final po in t on the issue of the usage of the term  "suicide" relates to the 

in troduction  of m edia guidelines on the p resen ta tion  of inform ation  to the public 

of deaths as a result of suicide. The Irish A ssociation of Suicidology (IAS), in 

conjunction w ith  Sam aritans (2000a) issued a p ro p o sed  set of guidelines to w hich 

the m edia, at present, voluntarily  adhere. These best practice recom m endations 

also in fo rm ed  the way in w hich the cu rren t research proceeded w ith  regard  to 

discussion su rround ing  the issue.

Perhaps the m ost salient po in t to em erge from  the IAS guidelines is on the use of 

the term  "act of suicide". Such term inology harks back to a tim e w hen  suicide 

w as considered  to  be a crim inal offence^ w ith  the conclusion reached that to 

presen t su icide in  this m anner serves only to  facilitate stigm a su rround ing  the 

death. O n  the w hole, this docum ent details the  m eans by w hich  suicide m ay be

3 Suicide remained a criminal offense in Ireland until the Criminal Law (Suicide) Act was 
passed in 1993. Prior to this, as a result of the Coroner's Act of 1962 under subsections 30, 
31 (1) and 31 (2), coroner's verdicts were restricted to the process of identifying the 
deceased & circumstances of the death thus leaving questions of criminal or civil liability 
to be processed within the bench-court system in Ireland- an option taken up only on rare 
occasions and most often with regard to insurance claims (see Smyth et al., 2003 for 
further detail).
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responsib ly  reported  in cases deem ed w orthy  of m edia  attention bu t in such a 

m an n er as not to glam orise the behaviour. Thus, in  referring  to suicide in  the 

num ero u s docum ents used as part of the research process, these guidelines w ere 

adop ted .

The con text o f Irish suicide

Begely (1999) p resen ted  data  w hich show  tha t Ire land  experienced a 400% 

increase in young, m ale suicide betw een the years 1990 and  1994. By 1998, the 

su icide figures had  increased to the point that the n u m b er of deaths as a resu lt of 

su icide in  that year w as equivalent to the total loss of life on board four Boeing 

737's, w ith  the num ber of deaths outpacing  d eath  as resu lt of road traffic accident 

or yo u th  cancer (Irish Association of Suicidology, 2000b) -a rate w hich has been 

m ain ta ined  to the present.

As a resu lt of census analysis, the m ost recent su icide figures available from  the 

C entral Statistics Office (CSO) are for the year 2002. In 2002, a total of 371 m ales 

and  80 females d ied  as a result of suicide, rep resen ting  a male to female ratio  of 

4.7:1. The gender difference in death  as a resu lt of su icide becomes all the m ore 

ap p a ren t w hen  yo u th  suicide-* is exam ined.

* The CSO, in keeping with WHO recommendations, group suicides by age category of 
15-19 years and 20-24 years. However, within the research literature, as in the current 
research, the term "youth suicide" refers to the age group of 15-24 years inclusive. The 
school-based research will refer to "adolescent suicide" and deals only with 15-19 year 
olds, while more global themes relating to "youth suicide" will refer to the broader 
group of 15-24 year olds.
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Table 1.1 A review of the proposed nomenclature for various levels of suicide- 

related behaviours (Kosky et al., 1998)

1. Self-injurious thoughts and behaviours______________________________________

A. Risk-taking thoughts and behaviours
1. w ith immediate risk (e.g. motorcycling, skydiving)
2. with remote risk (e.g. smoking, sexual promiscuity)

B. Suicide related thoughts and behaviours
1. Suicide ideation

a. Causal ideation
b. Serious ideation

(1) persistent
(2) transient

2. Suicide-related behaviours
a. Instrumental suicide-related behaviour (ISRB)

(1) Suicide threat
(a) passive (e.g. ledge-sitting)
(b) active (e.g. verbal threat, note writing)

(2) Other ISRB
(3) Accidental death associated with ISRB 

(b) Suicidal acts
(1) Suicide attem pt

(a) w ith no injuries (e.g. gun fired but missed)
(b) w ith injuries

(2) Suicide (completed suicide)

In 2002, a total 77 males between the ages of 15 and 24 years (51 in the group 15- 

19 years and 46 in the group 20-24 years) in contrast to a total of 14 females (6 in 

the group 15-19 years and 8 in the group 20-24 years) reflecting a ratio of 5.5 male 

suicides for every 1 female suicide in the total youth category. This gender 

disparity is also to be seen in the actual numbers of death as a result of suicide 

since 1990 (see Figure 1.1). This gender disparity reached a high of seven male 

suicides for every one female suicide in 1998 (Kelleher, 1998) and, when a county- 

by-county analysis was undertaken an even higher difference emerged in the 

Southern Health Board area of 10:1 (male: female) deaths as a result of suicide 

(Irish Association of Suicidology, 2000b).

A further illustration of the extent of the male, youth suicide issue comes from 

the W orld Health Organization. Of 100 nations reporting suicide statistics to the 

World Health Organization (2002) Ireland ranked 24* in terms of the overall
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m ale su icide rate, w ith  a rank of in term s of m ale to female suicide ratio; w hile 

Lyddy (2004) reports that of 35 E uropean  nations surveyed  in relation  to you th  

suicide, Ire land  ranked 25* highest. Thus, a lthough Ireland does not have the 

highest overall suicide rate in  in ternational com parisons, the gender b reakdow n 

and  age-related  risk is notew orthy.

In the N ational Task Force rep o rt of 1998, the financial cost of suicide for the 

period  1991-1994 to be £ 75, 600, 000 (equivalent to just u n d er €96,000,000). W hile 

this in no w ay  m anages to convey the h u m an  cost of suicide, it clearly represents 

the econom ic im plications for Ireland of the suicide issue it continues to face.

In Ireland, hanging  is the m ost com m on m ethod  of suicide, follow ed closely by 

death  as a resu lt of d row ning  and  poisoning (Irish A ssociation of Suicidology & 

N ational Suicide Review G roup, 2002)- see Figure 1.2. In considering the issue of 

m ethod, the  availability hypothesis is frequently  m entioned (Jenkins & Singh, 

2000). From  this perspective, p revention  is best undertaken  by restriction of 

access to m eans of suicide. Thus, in the case of N orth  Am erica, for exam ple, 

w here the m ajority of suicides occur as a resu lt of the use of a firearm  (in the 

form  of a h an d g u n  or shotgun) restriction of access relates to legislative issues 

su rro u n d in g  firearm  licence, am m unition  sales and  the safe storage of w eapons 

in areas to w hich children and adolescents can gain  access. In the case of Ireland 

how ever, access to m eans does not p resen t itself as a viable prevention  

alternative. In very practical term s, access to rope  (or sim ilar) an d  w ater cannot 

sensibly be restricted to the p o in t of effective suicide prevention.

O n the po in t of poisoning, the  issue of access to over-the-counter m edications 

(more often u sed  than  either illegal d rugs or p rescrip tion  m edications) has been 

tackled w ith  "blister-packs" in troduced  and  a lim it placed o n  the num ber of 

tablets so ld  by a single establishm ent to any one ind iv idual at a tim e (how ever, 

the practical lim itations of this, especially in  the face of a w ell th o u g h t out suicide 

plan, are obvious). Further, the  use of poisoning (in cases of d eath  as a result of 

suicide, as opposed  to suicidal behaviour not resu lting  in death) is less com m on 

am ong the you th  category than  in  the general popu lation  (Haw'ton & van  

H eeringen, 2000). UK stud ies recorded  a second annual decrease in  suicide in  the
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proportion  of non-fatal overdoses involving paracetam ol, attribu ted  to the 

reduction  of pack size and  the in troduction  of "blister-packs" (ibid) thus show ing 

som e positive effect in  the case of suicidal behav iour bu t lim iting utility  in the 

case of com pleted suicide.

W here firearm s are u sed , they are m ost com m only em ployed  by m ales in the 

you th  category. H ow ever, even w ith  access restricted  there is in ternational 

evidence of su b stitu tion  of m eans -  another m ethod  to end  one 's life is em ployed 

in the cilternative (H aw ton , Fagg, Simkin, H arriss, & M alm berg, 1998).

W illiam s & Pollock (2000) in concluding a review' of the  u tility  of em ploying the 

availability  hypothesis to  guide prevention effort, assert tha t in  a small num ber of 

cases w here suicide is considered in an im pulsive w ay, p revention  is possible by 

these m eans, but in  the majority of cases of you th  suicide the aforem entioned 

difficulties rem ain. N ot only does this challenge w idely  held  notions of youth  

suicide as the resu lt of im pulsive, poorly controlled , reckless behaviour bu t it also 

inform s the w ay in w hich  w e conceive of p reventative efforts m ore generally  in 

the Irish context.

Finally, w ith  regard  to reporting issues, in  response to the grow ing concern 

regard ing  the increase in youth  suicide in Ireland, one of the m ore frequently  

posed  questions related  to w hether or not this w as a "real" increase, or if the 

m ethods of data collection had  im proved  alongside a greater w illingness to 

record  a death  as "d e a th  as a result of suicide" th u s accounting for the h igher 

rates seen.
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Figure 1.1 Youth Suicide (15-19 years) in Ireland, 1990-2002
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Figure 1.2: Actual number of suicides in Ireland, by method and gender (1996-2000)
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Studies of suicide in  the D ublin area, suggest that betw een  1900 and  1968, the 

true rate  w as betw een tw o  and four tim es the officially rep o rted  rate (Brugha & 

W alsh, 1978) clearly suggesting  an issue of under-reporting  an d  calling the use of 

official statistics, at this, hm e into question. H ow ever, w ith  the in troduction  of 

Confidential Form  104 in  1967, C ounty C oroners w ere, for the first time, able to 

record a verdict of "d ea th  as a result of suicide" and  at th is time, the C entral 

Statistics Office began a concerted effort to gather official a n d  reliable statistics in 

the area. W ith the decrim inalization of su icide in  1993, the  use of this form  

increased such that the  CSO now  repo rt a rate of alm ost 100% retu rn  of this 

inform ation and them selves acknow ledge the reliability of the increase.

Kelleher, Corcoran, Keeley, Dennehy, & O 'D onnell (1996) convincingly argue  that 

while there  w ere certain ly  issues w ith  reg a rd  to reporting  in earlier times, the 

increase in  suicide seen in Ireland is genu ine and  not m erely an  artefact of past 

inaccuracies This conclusion is shared by o thers such as Nic D aeid  (1997) and  O ' 

C onnor et al., (2000) resu lting  in a general acceptance by those across fields that 

the Irish statistics available are both accurate and  reliable.

A fu rther in teresting po in t raised by K elleher et al., (1996) w ith  regard  to  the 

increase in suicide, an d  one w hich challenges the stan d ard  m edical m odel, is that 

a com parable increase in clinical conditions has not been seen for the sam e period 

as the increase in suicide rate, thus calling in to  question the theory that suicide 

and m enta l illness are inextricably linked in  all cases. This is no t to say that m ental 

illness or psychological distress are u n re la ted  to suicide, for there are a certain  

num ber of cases each year in w hich such  links m ay be confidently  d raw n  -w ith  

the im portance of depression  noted (Fitzgerald, 1999; O 'Sullivan & Fitzgerald, 

1998). But, for the you th  popu lation  specifically, suicide m ay occur in the 

absence of clinically d iagnosed  m ental illness, and reflects sub-clinical distress 

w hich m ay be better understood  by an  exam ination of the mechanisms and  

contexts (encom passing social and cu ltu ral factors) w hich underlie  Irish suicide 

(Lynch, 2001).
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The role o f  culture

Building on the work of Kelleher and others, it is argued here that the role of 

cultural issues in suicide is of central importance however; the inclusion of such 

factors (or indeed, failure to include them) is grounded in more general 

ideological and theoretical concerns within psychology w hich merit some 

consideration at this point.

When psychology' emerged as a discipline in its own right, it was in the unusual 

and unique position of being able to select elements from already-established 

domains of study. Medicine, Science, Sociology and Philosophy were among 

these. In this way, psychology's history was not initially its ow n but borrowed 

from the best of its "relations" (Fancher, 1990).

As time passed, the nature of psychological investigation changed, reflecting 

societal concerns of the time. Attention turned from the study of individual 

differences and the presum ed strengthening of hum ankind (under Sir Francis 

Galton am ong others), to the consideration of those elements of personality that 

had "allowed" Nazism to develop and genocide be perpetrated (Adorno et al., 

1982 for example). More recently still, various "movements" in psychology have 

been seen, from the popularity of the cognitive approach (and the mind-as- 

processor view) to the contem porary belief that the investigation of the human 

brain at all levels holds the key to better understanding the hum an psyche (Bern 

& de Jong, 1997).

During all this, battles raged on the nature of psychology itself- was it an "art" or 

a "science"? Each sub-discipline (of which there are now many) claims to have an 

answer.

Those approaches which see psychology as a "true" science, akin in many ways 

to the natural sciences, adopt a positivist, often reductionist approach which 

adheres to the correspondence theory of truth derived from realism  (Bern & de 

Jong, 1997). In short, truth is seen to be a single entity 'out there', capable of being 

accurately observed, recorded, reduced and defined. This approach is clearly
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useful for dealing w ith  w ell-defined, highly specified issues. It p rovides a 

certain ty  (albeit illusory), a security, a clear sense of black and  w hite, true and 

false w hich  is, in m any w ays, both  attractive and  appealing.

A n a lternative perspective (and one w hich has gained  ground in recent years) is 

that of critical psychology, w hich encom passes bu t is not necessarily 

synonym ous w ith  each of cultural psychology, qualitative m ethods and  

d iscourse-analysis am ong  others. Here, the 'g rey ' areas of hum anity 's existence 

are s tu d ied . W ithin th is perspective, researchers adm it that singular answ ers are 

not alw ays know able. T ru th  itself is not singular, bu t plural - frequently  m aking 

the issue of defin ition  a particu lar challenge. There are truths that are not at all 

'o u t there ' b u t that are actively constructed  by individuals, w ho are im pacted  by 

num erous cultural, social, econom ic and  political considerations.

From  this perspective, m eaning  takes on a d istinctive im portance and  the 

researcher and the 're sea rch ed ' are seen to collaborate w ith  each being  'expert' 

and  m aking  a valuable contribution.

This la tter view  leads to  a very  different set of suppositions and beliefs than  the 

afo rem entioned  approach , and  it is here that conflict frequently arises. D espite 

passionate  argum ents to  the contrary, psychology is itself open to influence by 

society externally  an d  by  its ow n m em bers internally . It is inherently  political 

and  social, and  not as clinically scientific as it is som etim es portrayed. It too, is 

constructed . This how ever, is not a d isadvan tage  (once it is acknow ledged). From  

this stance, psychology is w ell placed, perhaps better placed than  any  o ther 

discipline, to consider sociocultural ancl socio-political questions (Gergen, 1999).

F rom  the C ultural perspective this m eans asking questions such as, how  do  w e 

create o u r w orlds? W hy are they  created the w ay  they are? Do w e all partic ipate  

equally  in  m aking  these decisions or are som e m ore equal than  others? H ow  does 

society affect our w ell-being? WTiat are the elem ents of our cultural background  

tha t m ay be positively u sed  for our benefit? H ow  can w e celebrate the variety  of 

cu ltu res an d  ethnicities w e see w ithou t m aking  salient the boundaries that
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encourage an d  facilitate prejudice, d iscrim ination and  hatred?  W hy are som e of 

our y o u n g  peop le  so d istressed  that to end  their life is the only option they see?

One of the  specific areas tha t have been add ressed  by this approach  is the issue of 

acculturation- the ind iv idual's  response to their cu lture  across geographical 

boundaries or over time. C ulture  is thus seen to be actively constructed  and  is as 

m alleable a n d  resilient as the popu lation  it su rrounds. It is no t easily defined - 

there are as m any in terpreta tions of culture as there are people  to construct them , 

and even  if definition in a Limited form  is possible, it is tim e an d  context lim ited- 

as the cu ltu re  changes (which is inevitable) so too w ill our understan d in g  of it.

This does n o t m ean that the theory of cu ltu re  is im possibly vague or a poor use of 

time or resources, for there are w ell fo rm ulated  and  logically thought out 

parad igm s w hich can be readily  applied  and  yield rich and  rew ard ing  results. In 

the case of the current research and  Irish tem poral acculturation , the question of 

the possib le  relationship betw een culture change and  the psychological w ellbeing 

of adolescents, and  specifically adolescent suicide is posed. G iven the new ness of 

the ap p lica tion  of cultural theory to w ith in -nation  culture change, a causal m odel 

is not p roposed . Rather, the aim  of the research is to establish that such 

relationsh ips exist and  can m eaningfully  assist ou r understan d in g  of the 

phenom enon  of suicide an d  consequently  inform  prevention  strategies.

C ultural issues in  suicide

In the m ain , cu lture has either not been inc luded  in  investigations of suicide, or 

has been inc luded  in only the m ost superficial of w ays, ad o p ting  w hat is know n 

as the " tra n sp o rt and test" approach. D avid Lester in particular, is renow ned for 

this offering  a variety  of publications on  suicide cross-culturally  but failing to 

exam ine th e  m eaning and  role of cu lture m ore broadly  th an  at the level of 

com parison  betw een cultures (Lester, 1984, 1987, 1997, 2001; Lester & W hipple, 

1996). The value of this type of w ork  is the creation  of an in ternational database 

on the p h enom enon  and  related  issues bu t, w ith  regard  to w ith in-nation  culture 

change a n d  the various w ays in  w hich such change m ay im pact on the psyche of
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the ind iv idual and  thus relate suicidal behaviour rem ains under- (and indeed  in 

m any cases, un- investigated.

H ere, it is a rgued  that cu lture- that w hich  organizes and  shapes our 

understan d in g  of reality, the w ay w e interact w ith  the w orld  and  those in  it, and  

that w hich  gives m eaning  to ou r lives (Gergen & G ergen, 1996)- is a central facet 

of suicide.

In o rder to  exam ine the background to this assertion  and  considering Ire land 's  

short history  in the area of suiciciology, it is necessary to exam ine in ternational 

research. The shared conclusion reached by these research endeavours, is tha t 

culture m ay act either as a protective factor or as one that increases risk in already- 

vu lnerab le groups an d  may thus, in the latter case, be classed as a facilitating  or 

pathoplas tic factor. A frican-A m erican culture and  N ative A m erican cu ltu re  w ill be 

jux taposed  in the follow ing brief sections in o rder to further illustra te  the 

protective versus facilitating role of culture in  suicide.

A frican  A m e ric a n  C u ltu re

W ithin  the health literature re la ting  to cause of death , suicide is m arked  ou t as 

the only condition in w hich the A frican-A m erican popu la tion  exhibit lower rates 

than any other ethnic g roup  in the U nited States (A llen & Farley, 1986). In this 

group , the  male to  female ratio of death  by suicide is four to one, w ith  the highest 

risk  (for com pleted suicide) being  for males betw een  the ages of 25 and  34 years 

(thus sim ilar to Irish statistics). Unlike Ireland, bu t m irroring  the situation  w ith  

o ther ethnic and  cu ltural g roups in N orth  Am erica, is that suicide m ost 

com m only involves the  use of firearm s. N o tew orthy  in  the investigation  of 

A frican-A m erican suicide is the inclusion of social, econom ic and  cultural factors. 

Thus, this particular g roup  is w ell researched in an  em bedded  fram ew ork  

p rov id ing  a rich literature on  the situational context of suicidal d eath  and  

offering possible explanations for the low er rate seen in this group.

Looking at African-A m erican culture, it is seen tha t in  m any ways, the cu ltu re  is

designed  to protect against suicide. Early & A skers (1993) identify  an
- 2 1 -
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interm ingling of religious condemnatory beliefs which co-exist alongside secular 

views on suicide that present suicide as an unthinkable sin and define it as a 

"White thing" antithetical to African-American culture. Thus, at a most 

fundam ental level of individual cultural identity, suicide is unacceptable. 

Further, the structure of religion and religious worship provides steadfast 

support to families and reflects a high level of integration among members of this 

group, bringing with this integration a high level of social support and inter- 

generational contact. These two factors, taken together, suggest that African- 

American culture may be classed as protective on the whole in a way in which 

"White" American culture is not.

N a tiv e  A m erican  (First N ations) C u ltu re

Range et al., (1999) provide a profile of Native American life and the context in 

which suicide in this group occurs. Approximately one-third of Native 

Americans live on reservations, another third live in urban settings, while the 

remaining third co-exist between these two settings. The highest reported rate of 

suicide in a specific tribe is 150 per 100,000 (compared w ith a rate of 19 per 

100,000 for males and 3.9 per 100,000 for females in 2002). The male to female 

ratio across tribes has been recorded as 12 to 1 w ith the typical profile of death by 

suicide being a young, single male who takes his life by high lethality means 

(such as use of a firearm) following a drinking session.

In contrast to the aforementioned protective structure of African-American 

culture, EchoHawk (1997) draws attention to the high levels of poverty and 

alcohol dependence among Native American groups- both recognised 

independently as risk factors for suicide; which is higher among this group than 

any other on m ainland North America. As in the Irish context, the most 

vulnerable group is 15-24 year olds.

Importantly, in considering the high rate of suicide among this group,

acculturation is an issue unambiguously referred to (see later section for full

detail of acculturation theory). The way in which an individual relates to, both in

terms of attitudes and behaviours, and comes to exist within, a cultural context
- 2 2 -
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which may not be the same as the cultural context into which they were 

socialized (i.e. acculturation) has been found to be of central importance to the 

understanding of Native American suicide (ibid).

The collective effect of elements of acculturation such as W estern education (most 

often directed by religious groups in the form of missionaries), religious 

conversion, legislation, language barriers and tribal relocation are all argued to 

be central to the issue of suicide. Faced with such issues, maladaptive forms of 

coping (principally, alcohol use and subsequent dependence) are commonly 

seen. In addition, the absence of a formal rite of passage in contemporary tribal 

living (further reflecting im posed changes on the structure of Native American 

culture) from  cfiildhood to adolescence, has resulted in the consumption of 

alcohol beginning at a very early age, with Range et al., (1999) reporting that 

children as young as six engage in drinking sessions. In this same research, 

interviews w ere carried out to investigate individual beliefs on the role of 

alcohol, w ith  many young males reporting that they drink with the specific 

intention of becoming intoxicated and use alcohol as an easily-accessible 

analgesic facilitating an escape (albeit temporary) from life. The similarity 

between this pattern of alcohol consumption and the current binge drinking 

trend w itnessed among Ireland's youth is clearly apparent (Mac Lachlan & 

Smyth, 2004).

If culture gives meaning and order to life, then the dism antling of this same 

culture results in a disordered, personally meaningless context which poses a 

threat to existence in the form of suicidal behaviour. The overwhelming picture 

which em erges from research with Native American groups is that their culture 

is one w hich has become "pathological" w ith the traditionally protective 

safeguards having been eroded over time directly implicating the process of 

culture change in suicide.

A cculturation Theory

Redfield, Linton & Herskovits (1936) stated "acculturation comprehends those

phenom ena which result w'hen groups of individuals having different cultures
-23-
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come into con tinuous first-hand contact  ̂w ith  subsequen t changes in  the original 

culture patterns of e ither or both groups (p.149). This perspective refers, from  the 

outset, to groups in contact, requiring not only an  exam ination of the in d iv idua l's  

response but also of the cultural m ilieu in  w hich they are situated. Further, the 

issue of the acculturative process being b idirectional is also reflected- thus 

changes occur w ith in  both groups- those w’ho are accultu rating  and  those for 

w hom  the "host" cu ltu re  is native (Liebkind, 2001). This bidirectionality  of the 

process of acculturation  and  its placem ent along a con tinuum  (im portantly  

view ed as such) is also referred  to by M acLachlan (1997).

Follow ing from  R edfield et al's., (1936) definition. G raves coined the phrase 

psychological acculturation w hich reflected the theory  that w hen  friction results 

from this ind iv idual-cu ltu re  interaction, acculturative stress (sim ilar in underly ing  

concept to F urnham  et al's., (1986) and W ard et al's., (2001) proposals of culture 

shock) m ay be experienced w ith  consequences rang ing  across the physiological, 

social and psychological aspects of health  and  w ellbeing (Searle & W ard, 1990).

These them es of the  ind iv idual in fluid in teraction  w ith  their cultural setting, and 

the resultant im pact on the psyche contingent up o n  such interaction, have been 

carried th rough  the acculturation literature generally  bu t are perhaps p resen ted  

m ost clearly in  the w ork  of John Berry.

W orking initially w ith  refugees, sojourners and  travellers. Berry (1970; 1997) 

proposed an  in teg rative fram ew ork for the exam ination  of the im pact of 

geographic cu ltu ral re-location (w hether this re-location be the result of choice or 

necessity) on psychological health  and w ellbeing. This cam e to be know n  as the 

process of acculturation; referring in short, to ind iv iduals ' relationship  w ith  the 

cultural context w ith in  w hich they exist and  from  w hich  they derive identity , 

self-esteem and  personal m eaning (Smyth & M acLachlan, 2002, 2003a; Sm yth, 

M acLachlan, & Clare, 2003). Both home (that is, the original cu lture  w ith in  w hich 

the ind iv idual existed) and  host (that is, the  cu ltu re  to w hich they m oved)

5 The issue of whether or not first-hand contact per se is required in order for the 
acculturation experience to occur will be addressed in the section on Temporal 
Acculturation & Anomie.
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cultures w ere  included in th is fram ew ork, reflected in  the delineation  of four 

specific acculturation strategies represen ting  different levels of involvem ent and 

identification w ith  the tw o cu ltures (see F igure 1.3).

Figure 1.3: B erry 's (1997) A ccu ltu ra tion  F ram ew ork

Is it considered to be of value to 
m ain tain  cultural iden tity  and 
characteristics?

YES NO

i i

Is it considered  to be 
of value to m aintain 
re la tionsh ips 
w ith  o th e r groups?

YES

N O

AssimilationIntegration

Separation  M arginalization

Berry's m odel focuses on tw o issues, cultural maintenance (operationalised by the 

question, "Is it of value to m ain tain  cu ltu ra l identity  and  characteristics?") and  

contact participation (operationalised by the question  "Is considered  to be of value 

to m a in ta in  relationships w ith  o ther groups?") A tw o by tw o  m atrix  results, 

w hereby an  ind iv idual's  "answ er" to the tw o central questions m ay be translated  

into an  accu lturation  strategy.

The four acculturation strategies ou tlined  by  Berry, and represen ted  in his 

categorical fram ew ork, are, marginalization (w here the ind iv idual fails to identify  

w ith e ither culture), assimilation (w here the  ind iv idual rejects their h o m e /n a tiv e  

culture, in  favour of the n e w /h o s t cu lture  to  w hich they have m oved), separation 

(where, desp ite  the fact the ind iv idual is living in a new  cultural context, 

identification continues w ith  the h o m e /n a tiv e  culture exclusively) and  finally, 

integration (w here the in d iv idua l successfully com bines elem ents from  both  

cultures to w hich  they have been  exposed).
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Later research, by Berry & Kim (1988) ran k ed  these four stra teg ies in term s of the 

level of m ental health  and  psychological w ellbeing w hich w ere significantly  

related  to each of them . Consistently, In teg ra tion  em erges as the "health iest" of 

the strategies w hile M arginalization em erges as indicative of poorest levels of 

m ental health  and social functioning w hile  assim ilation and  separation  fall 

betw een levels of functioning (Berry, 1997, 1998; H organ, 2000). Such p a tte rns 

have been seen across studen t popu lations (W ard & K ennedy, 1994; Z heng & 

Berry, 1991), im m igrants (Allen, D enner, H irokazu , Seidm an, & Aber, 1996; Gil & 

Vega, 1996; K rishnan & Berry, 1992; R ivera-Sinclair, 1997; Scapocznik, K urtines, 

& Fernandez, 1980; Schw arzer & Schw arzer, 1996) and  refugee popu lations 

(Berman, 1997; Berry, 1997; Cheung, 1995; D ona & Berry, 1994; Liebkind, 1996a, 

1996c).

Thus, w hile  the aforem entioned them es linking the ind iv idual and  their 

psychological health  to the social and  cu ltu ra l setting in w hich they exist are 

w ell-established, there has also been som e criticism  of Berry's approach w ith  the 

princip le p roponen t of this challenge being  Floyd Rudm in. In brief, (and as 

outlined in a contentious 2001 paper) R udm in  asserts that there  are tw o p rincip le  

concerns w ith  Berry's fram ework.

Firstly, R udm in  contends that Berry's fram ew ork  is etic in  struc tu re  and  thus, 

restrictive. H ow ever, this is a lim ited perspective and, in m any  w ays, reflects a 

highly selective in terp re ta tion  of the literatu re . W hile the fram ew ork itself has 

been used  across cu ltu ral settings it has been  continuously m odified to  reflect 

in tra-cu ltu ral issues in  the vast m ajority of cases, hence the pro liferation  of 

culture-specific acculturation scales. T herefore, although Berry states that 

" ...g en era l issues face all acculturating peop les" (Berry et al., 1989, p. 185) it is the 

culture-specific response to these issues (of contact, m aintenance and  

participation) w hich is of interest and  und erlies  the sym biosis of etic an d  emic 

approaches in  the field (Berry, 1999).

Secondly, R udm in  argues that Berry's fram ew ork  reflects only the response of 

the acculturating  g roup  (thus leaving the response  of the "estab lished" society

- 2 6 -



Chapter 1

un-investigated). W hile this focus on the acculturating  g roup  w as characteristic 

of Berry's early  w ork, m ore recent revisions of the theory  (see for exam ple, Berry 

et al., 1997 and  Berry, 2002) deals specifically w ith  the  response of society both in 

term s of social identification and  legislation, add ressing  general societal response 

to the issue of m ulticulturalism  and  the policy im plications of this societal 

structure. Thus, acculturation  theory  has p rogressed  to the  po in t of including both 

the acculturating  ind iv idual and  the dom inan t sociocultural g roup  of the host 

culture.

Thus, w hile it m ay be said that Berry's fram ew ork  is a deceptively sim ple 

rep resen tation  of the  issue of acculturation (see W ard  et al., 2001, for discussion 

of alternative theoretical m odels) it has been seen to be bo th  valid  and  reliable 

across num erous settings, emd in this specific case, offers an  effective base from 

w hich to investigate  the im pact of Irish cu ltural change on adolescent m ental 

health  and su icidal behaviour. Further, the s truc tu re  of the fram ew ork is such 

that it can be effectively extended in  this case, to include tem poral acculturation 

(see follow ing section) thus enabling exam inations of the im pact of culture 

change w ith in  a culture.

TePipoTiiI A c c v l tu v d f io y i  iti Ire ln vd

M acLachlan & O 'C onnell (2000) on  the issue of cu ltu ra l change in  Ireland, assert; 

" th e  historical landm arks of the Irish psyche are chang ing .., Ireland is changing"

(p.2).

Q uite apart from  this being a fam iliar them e in  Ire land 's  m edia, such change m ay 

be charted by  an  exam ination of various indices of such change across social, 

educational, fam ilial and economic fronts.

W hile in 1960, 7.4% of the popu la tion  left form al education  up o n  com pletion of 

w h a t was th e n  the "P rim ary Certificate", today nearly  29% continue on to Third
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Level Education In particular, it is the areas of science and technology which 

have experienced the greatest influx of qualified college graduates w ith the 

num ber of degrees in these fields increasing from 82.000 in 1986 to 158,000 in 

1996; with this developm ent having the concurrent effect of a reduction in the 

proportion of the population involved in agriculture -  only 16% of private 

households in 1997 declared agriculture to be their prim ary source of income, 

which was an all-time low for the state (Central Statistics Office, 1997b).

W ith regard to employment, in the two years between 1998 and 2000, the 

num bers employed rose from 1,494,500 to 1,670,700 with the additional feature of 

population increase, above and beyond the natural increase due to the birth rate 

but as a result of immigration- a phenom enon not seen on any scale in Ireland 

since before the Famine! (O'Connell, 2001).

Alongside these changes, the traditionally devout nation of Ireland was also 

witnessing a change in the more spiritual/religious side of life. While the Ireland 

of 1975 could certainly be seen as firmly committed to the Roman Catholic 

Church, recent figures show  that this is no longer the case with a steady decline 

in weekly church attendance. O'Connell (ibid) makes the significance of this 

change clear. WTiile a decline of about two per cent is seen each year, this has an 

overall significance such that by the year 2007 those attending mass every week 

will be a minority- again, a fundamental alternation in the landscape of Irish 

culture. More simply than this change being felt at the level of church attendance 

(which may possibly be understood in terms of recent church abuse scandals) 

there has also been a change in the spirituality of the Irish population, w ith the 

num ber of people who state they believe in God falling substantially, reflecting 

change both at the attitudinal and behavioural levels.

W ith the advent of divorce, the face of the Irish family has also changed. As 

Census data for 2004 is as yet unavailable for these figures, the earlier reports of 

1997 (Central Statistics Office, 1997a) can be examined, which showed that

® Personal communication with Central Statistics Office regarding as yet unpublished 
Census data for 2004.
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betw een 1986 and 1996 the num ber of m arita l separations doub led  such tha t by 

1997, the n um ber of lone parent families in  the  State had reached 130,000 and  in  

this sam e year, the num ber of w om en engaged  in  paid em ploym ent (outside of 

the hom e) su rpassed  the num ber of m en fu rth er illustrating the change from  the 

" trad itio n a l"  family structu re  so enshrined  in  the  Irish Constitution.

W ith reg a rd  to the im pact of changes such  as these, specifically on the issue of 

suicide, it is the w ork  of Emile D urkheim  w hich m ust be exam ined. In his 

sem inal w ork, D urkheim  (1897/1951) p ro p o sed  that the experience of anomie 

placed an  individual at greater risk of suicide, as the developm ent of this 

characteristic  indicated the fundam ental b reak d o w n  of the relationship  betw een  

the perso n  and  their sociocultural setting. T he term  anom ie relates, in short, to 

the unbalancing  of social forces that affect ind iv idual w ellbeing. It im plies a 

fundam en ta l alteration in the previously accepted  w ay of life. At the level of the 

ind iv idual, D urkheim  recognised the infin iteness of hum an desire, portray ing  the 

role of society as regulatory  th rough social expectations and  norm s and  by the 

dem arca tion  of the m eans to achieve these goals. In the face of change, society 

fails to regulate , leaving the individual of a position of desperate  w anting  bu t 

w ithou t an y  possibility of these w an ts being  attained (Begley, Cham bers, 

C orcoran, & Gallagher, 2000).

A lthough  m uch criticism  has been levelled against D urkheim  (Taylor, 1982), an d  

m any n o w  view  this w ork  as m ore of a dem onstration  of sociological 

m ethodo logy  than  a s tu d y  of suicide p er se, it rem ains one of the key texts 

referenced in  the d iscussion of social an d  cu ltu ra l elem ents of suicide. In m uch 

the sam e w ay  that C ultural Psychology seeks to challenge positiv ist notions of 

tru th  and  know ing, D urkheim  proposed  th a t suicide w as no t so m uch the "act" 

of the in d iv idua l bu t the responsibility of the  society in w hich  that in d iv idua l 

w as located.

At the  tim e of publication (1897), tw o schools of thought dom ina ted  sucidological 

research (Taylor, 1982). The first p resen ted  suicide as a form  of inherited  

m adness w hile the second utilised com parative m ethodologies to exam ine the
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role environm entzd factors (and in this, environm ental referred to ecological and 

biological elem ents) factors in suicide rate. Thus, either a p red isposition  to 

m adness or external forces "took over" and resulted  in  suicidal behaviour.

As an alternative, D urkheim  a rg u ed  for the inclusion of social and  cultural 

elem ents asserting  th a t the degree of regulation the ind iv idual experienced as a 

result of the type  of society in  w hich they lived w as seen to influence the 

likelihood of su icide being considered by them. T hus, societal elem ents such as 

religious denom ination  and  econom ic developm ent w ere th rust into stud ies of 

suicide in  w ays never before seen. Accordingly, each society w as seen to have a 

"capacity" for su icide dependen t on the sociocultural struc tu re  of that society at 

any given time.

Specifically, D urkheim  outlined four types of suicide; egoistic; anom ic; altruistic; 

and  the lesser-referred to, mixed.

A ltru istic  suicide, as p resen ted  by Durkheim , has until recent tim es been 

infrequently  seen w ith in  W estern cu lture  and relates to those w illing to en d  their 

ow n lives in the service of a "h igher pow er". A lthough  this behaviour, in the 

form  of suicide bom bings has becom e more salient in  the W estern consciousness 

of late, it is no t the "s tan d ard "  m odel of suicide w hich relates to the youth  

phenom enon as it is seen in  Ireland, for example.

Egoistic suicide w as said  to result from  the lack of in tegration  of the  ind iv idual 

into society. The m ore  the ind iv idual is left to d ep en d  on h is /h e r  ow n resources 

the greater the risk  of their com m itting suicide. O n this basis, the  role of 

institu tions in society w as exam ined. One particu lar institu tion D urkheim  

focused on w as th e  Church. The rate of suicide in  Catholic and  Protestant 

com m unities w as contrasted . It w as proposed not th a t one religion supp o rted  

suicidal behaviour w hile  the o ther d id  not, but tha t the  essential characteristics of 

these tw o denom inations w ere fundam entally  different. The Rom an Catholic 

religion does not (traditionally) place the ind iv idual in d irect contact w ith  God. 

Rather, Catholics com e together in a congregation and, th rough the m ed iu m  of
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the sacram ents, led by a priest, w orsh ip  God. In contrast, the Protestant faith 

(and, by extension, M ethodist and  P resbyterian  faiths) encourages the individual 

(on their ow n) to read  the bible and w orsh ip  in  addition  to any congregational 

involvem ent. A ccordingly and  as evidenced by  statistical analysis carried ou t by 

D urkheim , it w as p roposed  that one of the princip le reasons suicide rates w ere 

low er am ong Catholic populations w as because this m ass in tegration and  

support, served as a protective factor against sta tes leading to  suicide.

Anomic suicide, in contrast to  the ou tlined  conditions above, w as said to  be a 

chronic sta te  in the m odern  w orld. T he needs of the ind iv idual and  their 

satisfaction came to be regulated  by society. Through this regulation, the 

ind iv idual becam e the em bodim ent of the  collective conscience. H ow ever, w hen  

society fails to successfully regulate, the in d iv idua l is left in a d isrup ted  sta te  and 

the risk of suicide is m axim ized. G eneral factors w hich lead to this state of dis- 

regulation  are (predom inantly) su d d en  econom ic g row th  and  resu ltan t 

p rosperity  w ith  the in d iv idua l's  horizon (determ in ing  w ants, needs, desires and 

goals) b roadened  "beyond w hat he can en d u re"  (D urkheim , 1897/1951, p. 14). 

A ccording to this reasoning, w hen there is an  increase in  suicide rate it is 

represen tative of a fundamental flaw in the social fabric. In response, society m ust 

seek to re-in tegrate the individual, re-establish  the role of institu tions and 

increase the freedom  of equality  of m inority  and  d isenfranchised  groups.

W ith regard  to the w ay in  w hich the suicide "types" m ay be related  to the Irish 

context, it is argued that the considerable m ove aw ay from trad itional Ireland 

tow ards the m ore m odern, so-called "C eltic T iger" Ireland m arks the process 

inheren t in  the anom ic suicide subtype. The in d iv idua l has been placed in  a m ore 

com petitive situation  w here  issues of self an d  identity  have becom e inextricably 

linked to m aterialism , consum erism  and globalization. In short, w ho "w e" are in 

Ireland has come to be determ ined  by w h a t w e can buy, w hat w e ow n and  the 

m aterial value of the possessions w hich su rro u n d  us. Thus Irish suicide occurs in 

a context of increased w ealth , at a tim e w h en  national institu tions ranging across 

the governm ent, the  C hurch  and  the G ardai are no longer seen to  offer guidance 

and  leadership , and  w here  the ind iv idual has greater choices and  freedom  but 

equally  w ith  less d irection than  ever before.
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A brief exam ination  of one of D urkheim 's p roposals (on the relationship  betw een 

econom ic g ro w th  and suicide rate) was u n d ertak en  w ith  the resu lt that highly 

significant re lationships em erged betw een you th  suicide ra te  and  percentage 

volum e increase in  GNP and  GD P as indices of econom ic grow th. While these 

resu lts w ere  significant for both  m ales and  fem ales, the significance levels of the 

correlations w ere  m ore striking in  the m ale g ro u p  thus p roving  support for the 

re lationsh ip  betw een  culture and  gender-specific suicidal behaviour (Smyth & 

M acLachlan, 2003b; Smyth et al., 2003). See F igure 1.4 graphic representation of 

this rela tionsh ip

G iven the considerab le evidence of social and  cu ltu ra l change in  Ireland, one of 

the principle aim s of the p resen t research w as the extension of Berry's model of 

accu lturation  to  include w hat is term ed temporal acculturation. MacLachlan, 

Sm yth, M ad d en  & Breen (in press) investigated  this question  and  offered a 

theoretical base from  w hich the present research  w as undertaken . It w as 

p roposed  tha t, by sim ilar m echanism s to geographic acculturation  outlined by 

Berry, cu ltu re  change w ith in  a nation, is of im portance to m ental health and 

em otional w ellbeing. This s tu d y  show ed that 88% of partic ipan ts (in a sam ple of 

over 700) ag reed  that there had  been a "big change in Irish cu ltu re  over the past 

ten years" w ith  the relationships betw een this change and  m ental health also 

clearly seen to a statistically significant level.

O ne issue w h ich  should  be m entioned  at this po in t relates to the aforem entioned 

definition of acculturation  offered by Redfield et al., (1936) w hich  required  tha t 

"first-hand" contact take place betw een the in d iv idua l and  the tw o cultures in  

question. O n th is point, research by Sam (2000) is directly  relevant. Here, it is 

a rgued  th a t th ro u g h  the process of socialization and  as a resu lt of family contact 

and structu re , ch ild ren  and adolescents do not require  first h an d  contact w ith  the 

"hom e" or na tive  culture in o rder to have an  acculturation  experience related to 

said culture. In  a sim ilar vein, Inglehart & Baker (2000) w hose W orld Values 

Survey (inclusive of some 65 societies) found that even in  the context of radical, 

w ith in-nation  cu ltu re  change, there rem ains a significant persistence of
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traditional values; a "cultural imprint" that continues to exist despite such 

change.

Also relating to the theory of temporal acculturation and enabling the current 

research to be positioned within the broader literature, is the idea of "culture 

shock" examined across each of tourists, sojourners, immigrants and refugees as 

proposed most recently by Furnham et al., (2001). Here, it is asserted that the 

interaction between an individual and changed cultural circumstances is an 

active, yet stressful process with issues of stress anci coping to the fore. Elements 

both "looking outw ard" and "looking inw ard" (Furnham et al., 2001, p. 272) are 

included reflecting adjustm ent (or lack thereof) both at the individual and wider 

societal level. Links are draw n between the impact of contact with changed 

culture and issues of self (identity and self-esteem), anxiety, confusion and a 

sense of helplessness. Thus, although dealing with a w ider group of individuals 

and drawing on acculturation theory but on stress, coping, culture-learning and 

social identification theories more generally, some commonality may be seen 

between the concept of "culture shock" and the impact of temporal acculturation 

as investigated by the current research.

Thus, it was felt that in light of the substantive evidence of intra-cultural change 

in Ireland, coinciding w ith a dramatic increase in youth  suicide and clearly 

sigruficant relationships between these two factors evident even from 

prelim inary research, the concept of temporal acculturation was a justifiable 

theoretical basis from which the current research project could be undertaken.

Adolescence

C urran (1987) draw s attention to the fact that adolescence as a life-stage is a 

relatively recent "invention" in Western culture. Prior to the recognition of 

adolescence as a discrete stage of development, individuals were expected to 

move from being a "child" to being an "adult" w ith no distinguishable stage of 

transition between. Thus, it is argued that the recognition of adolescence is a 

"luxury" of affluent, predominantly W estern societies (ibid). Robertson (1990)
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adds a fu rth er dim ension asserting  that it is only since the need for an  educated  

w orkforce of ever-increasing professionalism  em erged that adolescence has been 

constructed  in its full glory.

In re lation  to the Irish context (although no t lim ited to it) adolescence has been 

leng thened  in recent times; w ith  tasks sym bolic of the transition  to adulthood  

(such as leaving home, getting  one 's first job, m arriage an d  having  children) 

being p o stp o n ed  and thus, occurring significantly  later. W hile on  the one hand  

this m ay be taken as an  indication of societal progress it also presents 

problem atic issues relating to adolescent psychological developm ent. As stated  in  

the p rev io u s section on T em poral A cculturation, w hat has resulted is a 

challenging mix of an affluent cu lture w hich  requires adolescents to find identity  

and success (w ith forem ost em phasis p laced on  the latter) w ith in  a society quite 

capable of m arginalizing, a lienating  and  confusing  them  in the absence of these 

achievem ents.

Kenny (2001) and G iddens (1991) exam ine th is  mixed m essage in greater detail 

and place em phasis on psychological existence in a postm odern  w orld . Kenny, in 

particular, argues that the contexts in w hich you th  develop an d  m ature  have few 

certainties. M uch of the developm ental task  of adolescence rests on the 

em ergence of self and identity  and  the estab lishm ent of trust. It is this essential 

"leap of faith" that is required  if secure social interactions are to  be experienced. 

U nfortunately , there is m uch to  suggest th a t the postm odern  situation  of 

uncerta in ty , flux and culture change does little to facilitate these cornerstones of 

developm ent and (in m any cases, specifically in  the case of suicide) h inders them.
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Adolescent suicide

A lthough com m onality  exists in the factors (psychological, social and  cultural) 

lead ing  to suicide across populations, those  experiences an d  variables w hich 

relate specifically to adolescent suicide w arran t special attention.

O ne of the  key points raised  by DeLeo (DeLeo, 2002a, 2002b) is that little is 

know n ab o u t both risk an d  protective factors relating to suicidal behav iour in 

adolescence. W ith regard  to protective elem ents, he argues tha t little is know n 

about the w ay in w hich issues such as coping, stress m anagem ent, p rob lem 

solving abilities, social su p p o rt and  social an d  cultural connectedness "behave" 

in term s of adolescent suicide while equally  he asserts, " the  factors w hich place 

ind iv iduals at risk for suicide are com plex, interactive, in terdependen t, and  often 

cum ulative" (DeLeo, 2002, p. 23) and  thus w arran t a tten tion  if a m ore 

com prehensive u n derstand ing  is to be reached.

V arious factors in the early lives of adolescents m ay lead to subsequent suicidal 

behaviour. Some of these inclucie fam ily discord, lack of su p p o rt and  general 

fam ilial dysfunction  (Dubow, Kausch, Blum, Reed, & Bush, 1989; G arrison, 

A ddy, K irby, McKeown, & Waller, 1991). This unsettled fam ily m ilieu has long 

been linked  to the experience of m ajor depression  bu t also (and m  cases, in the 

absence of clinical depression) to suicidal behaviour (Reinherz et al., 1993). 

A nother elem ent to consider is the feeling of being valued by  the family un it in  

w hich one exists, m ost especially in the context of the experience of violence or 

abuse w ith in  the family. This latter elem ent of abuse has been linked to the 

deve lopm en t of suicidal behaviours in  fem ales only. It is im portan t to no te  that 

this suggests certain gender-dependen t d ista l and  proxim al risk  factors (Reinherz 

et al., 1995).

W hile th is body of literature  is clearly useful in the excimination of som e of the 

possible origins of suicide, a clear pa th w ay  to suicide rem ains to  be determ ined . 

R einherz et al., (1995) took up  this challenge by following a g roup  of ch ildren  

from  age 5 to 18 and  exanuning those early psychosocial elem ents (that is.
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occurrences a t age 5) w hich w ere  seen to lead to increased risk of suicidal 

behaviour by m id-adolescence (that is, age 15).

W hen early  risk factors for males w ere exam ined, it w as seen that a clear pattern  

of behavioural, em otional and  in terpersonal problem s w as successfully capable 

of differentiating  betw een su icidal and nonsuicidal groups. This pa ttern  w as 

identifiable by both  m others an d  teachers from  the age of 5 th rough  to m id- 

adolescence (age 15). At age 5, those w ho w o u ld  later develop suicidal ideation, 

w ere rated  by their m others as significantly m ore dependen t th an  nonsuicidal 

counterparts. By age 9, both  m others and  teachers w ere able to  outline a 

constellation of behaviours th a t saw  the suicidal g roup  experience higher levels 

of anxiety an d  poorer socioem otional ad justm ent overall. Interestingly, w hile 

others w ere able to observe clear differences in  those w ho w ould  go on to becom e 

suicidal (versus those w h o  w o u ld  not) the boys' them selves show ed no 

differences in  their self-perception, perceived unpopularity  and  levels of anxiety 

or unhapp iness. Thus, the degree  to w hich the children  w ere self-aw are of the 

difficulties they  w ere evidently  experiencing w as low. Those w ho w ould  go on to 

becom e ideato rs w^ere also m ore than tw ice as likely to have developed one 

d isorder by age 14 and w ere m ore than  four tim es m ore likely to have developed 

tw o or m ore d isorders by this age, along w ith  the aforem entioned em otional and  

behavioural difficulties. Specific early-onset d isorders experienced included, 

sim ple phobia , alcohol abuse an d  d ru g  abuse /d ep en d en ce .

For females a som ew hat d ifferent pa ttern  w as seen. Early behavioural and  

em otional p roblem s and po o r self-perception (that is, seeing oneself as w orthless, 

having low  self-esteem etc.) increased risk of the developm ent of suicidal 

behaviours by m id-adolescence in  females. Fem ale ideators w ere m ore than  tw ice 

as Likely to  hold  poorer perceptions of their role in  the family (seen from  age 9) 

and  w ere m ore  th an  three tim es m ore likely to report serious fam ily argum ents, 

w hich inc luded  the occurrence of violence (betw een the ages of 10 and  14) than  

nonsuicidal counterparts. W hile in  early childhood both m others an d  teachers 

ra ted  the girls w ho w ould  go on to be suicidal as m ore aggressive, shy and  

dependent, th is pattern w as no t observable by age 9. Thus, the  ou tw ard
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constellation of behaviours seen in boys over all 11 years (age 5-18) was not seen 

for the duration in girls. And, unlike the at-risk boys w ho did not rate themselves 

any differently than the non-suicidal group, the at-risk girls thought themselves 

to be more anxious, unhappy and unpopular than counterparts (perceptions 

which in and of themselves, may have led to the developm ent of depression 

an d /o r  hopelessness).

A lthough Reinherz et al., (1995) made brief reference to the significant role 

played by traumatic or stressful life events, it is the work of Beautrais et al., 

(1997) which more clearly outlines this link.

These authors (ibid) examined those events which precipitated a serious suicide 

attem pt ("serious" was defined in term s of the individual requiring 

hospitalization above and beyond the normal, overnight, period of observation 

following an act of self-harm, and those cases which required more intense 

medical intervention, such as longer-term hospitalization in a specialized unit 

such as Intensive Care). Precipitating events are seen to generally fall under four 

broad themes of interpersonal conflict, economic problems, school-related 

difficulties and legal or disciplinary problems (Brent & Moritz, 1993; De Wilde, 

2000). Despite this, the frequency with w hich they are variously reported differs, 

to the extent that H aw ton et al., (1982) found a sizeable proportion of their 

sample unable to clearly articulate any reason for their parasuicidal behaviour. 

One possible explanation for this lack of reporting may be that this area is replete 

w ith methodological difficulties in obtaining m otivational information- that there 

may be a time delay between the suicidal behaviour and questioning regarding 

motivation may have memory effects, it is also possible that mental state (such as 

the experience of depression and hopelessness) will affect the likelihood of 

certain events being reported and finally, the fact that the suicidal behaviour has 

taken place at all m ay lead to a degree of "effort after meaning" in order to 

explain the behaviour to family, medical staff etc.

Beautrais et al., (1997) attem pted to overcome these difficulties by obtaining 

motivational reports not only from the adolescents themselves but also from a
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nom inated significant o ther w ho  w as sufficiently fam iliar w ith  their general state 

and life circum stances to be able to offer a reliable account of those experiences 

that occurred in the 12 m onths p receding  the suicidal behaviour. M ost 

com m only, these serious suicide a ttem pts w ere precip ita ted  by relationship 

b reakdow ns and  other in terpersonal problem s. Note that a lthough this is in 

direct con trast to the previously  m entioned w ork  by Boergers e t al., 1998 research 

cited above, there is a substan tia l difference in the popu la tions included in  the 

research such  tha t those included  here, w here  in terpersonal issues were a feature, 

w ere also those exclusively classified as "serious" and so, som e variation  is to be 

expected. Difficulties w ith  family, financial difficulties, legal problem s and  

difficulties in school w ere also com m only reported. The reports  given by the 

ind iv iduals them selves and  their significant other w ere  rem arkably  sim ilar, 

w hich leads to  the conclusion that a lthough  the suicide a ttem pt is itself a 

traum atic life event, people  are capable of accurate recollection of those 

circum stances w hich led to the point of su icide if given the chance to do so.

Thus, from  these findings it can  be said th a t a lthough  different in quality for boys 

and girls, an d  inherently  com plex in nature, a clear phenom enological sequence 

can be traced  from  chOdhood to adolescence w hich leads the ind iv idual to the 

po in t of su icidal ideation a n d /o r  behaviour, both by observers and, m ore 

im portantly , by the ind iv iduals them selves.

In the Irish context, research by O 'Sullivan & Fitzgerald (1998) that am ong 13 and  

14 year olds, a sim ilar pattern  of an tecedent life events or stressors w ere no ted  as 

reasons w h y  som eone m ight take their ow n life. These inc luded  exam  pressure, 

b u lly in g /in tim ida tion , social isolation an d  hom e factors. Thus, it m ay be said 

that findings am ong Irish adolescents m irro r in ternational research m ore 

generally.

If these are som e of the experiences that lead to the po in t of su icidal behaviour, it 

is also im portan t to exam ine the 'w h y s ' of suicide, as to ld  by the ind iv idual 

them selves w hen  it is seen to occur. That is, a detailed  consideration  of the 

m otivations adolescents' ascribe to their ow n suicidal behav iours is called for.
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This type of investigation also ho lds im portance if education and  prevention  

p ro g ram s are to succeed, as a good 'm atch ' betw een  adolescent needs and  

p rog ram  provision  is vital if any success is to be achieved.

C ontrary  to long-held beliefs, the princip le m otivation  for suicidal behav iour is 

not the com m unication  of distress (as in a 'cry  for he lp ' that is so often referred  

to) nor is it an  atten tion  seeking behaviour. The vast m ajority of adolescents w ho 

a ttem p t to take the ir ow n lives, rep o rt that their p rim ary  m otivation is a w’ish to 

die, closely follow ed by the desire to  escape and  the need to obtain relief. Rarely 

w ere  m ore m anipulative m otivations, such as m aking  people sorry, endorsed  

(H aw ton  et al., 1982). W illiams (1986) also links these findings to the level of 

hopelessness experienced by the individual, such  tha t the higher the level of 

hopelessness, the greater is the explicit w ish to die.

In a detailed s tu d y  in this vein, Boergers et al., (1998) took a m ultifaceted 

approach  exam ining factors across em otional, behavioural and familial spheres. 

P rio r to com m encem ent of the study, these au thors thought that those 

adolescents w ho reported  their m otivation as an  explicit w ish to  die, w ou ld  also 

be seen to experience higher levels of hopelessness, anger, depression, loneliness, 

socially prescribed perfectionism  an d  poorer fam ily functioning th an  adolescents 

w h o  reported  alternative m otivations. These expectations w ere supported .

The m ost com m only endorsed  m otivations for their self-harm ing behav iour w ere 

zViirapersonal ra ther th an  interpersonal. Thus, the source of their behaviour w as 

described in term s of their ow n psychological states rather than  as a resu lt of 

the ir relationships w ith  others. N ot only is this an  im portan t piece of in form ation  

for those left beh ind  by the suicide of a loved one, bu t it points to the extrem e 

an d  often unobservable  internal sta te  of distress of those w ho take their ow n 

lives.

Suicide clearly, canno t therefore ever be reduced  to  the level of a despera te  act of 

com m unication, an  a ttem pt to evoke a reaction, obtain  sym pathy  or achieve 

m an ipu la tive  ends. For the m ajority  of those w ho  progress as far as actively and
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in tentionally  carrying ou t a suicidal behaviour, the objective is clear- they no 

longer w an t to  be alive.

Male risk

In the area of m ental health  generally, there is considerable concern over m en 's 

aw areness of health  issues and  help-seeking behaviour; for exam ple, m en are 

significantly less likely than  w om en to recognise a m ental health  problem  

(Albizu-Garcia, A legria, Freem an, & Vera, 2001), are less aw are of available 

services (Rutz, von K norring, Pihlgren, R ihm er, &n W ainder, 1995) and  are less 

likely to m ake contact w ith  services even if suicidal (Pirkis (St Burgess, 1998). 

Recent research  by the N ational D isability A uthority^ show  tha t young m ales 

(under the  age of 25) in particular hold the m ost stigm atized attitudes tow ards 

mental h ealth  issues by  far and further, tha t this relates to help-seeking 

behaviour; such  that th is high-risk g roup  for suicide is also the g roup  least likely 

to engage w ith  counsellors, general practitioners and m ental health  specialists in 

order to ob ta in  help. T hus existing negative a ttitudes and  stigm a su rround ing  

mental h ealth  (including suicide) in Ireland are recognised barriers to service- 

uptake (Kelleher, H ope, Barry, & Sixsmith, 2001; M cKeon & Carrick, 1991).

In m uch the sam e w ay  tha t culture has no t frequently  been m eaningfully  

included in  suicide research, Canetto (1997) has argued  the sam e to be true  of 

gender; a lthough  the  gender difference in suicide rates is reported  alm ost 

w ithout exception  an d  gender com parisons d raw n, the specific m ale "path" to 

suicidal behav iou r rem ains unknow n. Ferree, Lorber, & H ess (1999) argue that if 

the role of gender in  m en ta l health phenom ena is to be understood , it m ust be 

exam ined from  within  a  social and cu ltural context thus fu rther clarifying the 

rationale beh in d  the p resen t research. Cole (1988) too has m ade reference to this 

w ith the proposal th a t there exist gendered  "pathw ays" to suicide, and  

specifically th a t the experience of hopelessness an d  depression  play different

 ̂Unpublished report made available from the Mental Health Advisory Committee and 
National Disability Authority.
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roles in m ale and  female adolescent m ental health  and  su icidal behaviour- an  

issue w hich w ill be dealt w ith  in  greater detail in bo th  C hap ter 3 and  C hapter 6.

One of the m eans by w hich  such social settings and  conditions m ay be 

understood  is to  consider w hy  is it that m ore fem ales engage in  suicidal behaviour 

bu t that m ore m ales die as a result o f suicidal behaviour? C anetto  (1997) argues 

that a good deal of research suggests that in stereotypically  "W estern" cultures 

parasu icidal (i.e. non-fatal su icidal behaviours) acts are inherently  seen as 

“ fem inine" thus m aking it "app rop ria te"  for a g ir l/w o m a n  to "a ttem pt" suicide. 

This is in keep ing  w ith the suicide as cry-for-help m odel. W om en, according to 

this stereotype, d o n 't "m ean" to end their lives, they "sim ply" w an t attention. 

D espite the fact that this d irectly  contradicts w h a t is know n  regard ing  the 

m otivations of those w ho b ehave in a suicidal m anner (that is, there is a deeply 

held desire to escape unbearable distress and  to rm ent- d iscussed  in detail in  the 

previous section on A dolescent Suicide) this stereotypic belief continues to be 

w idely  held. In contrast, it is considered deeply  "unm an ly" for a b o y /m a n  to 

"cry" for help  and  so, a su icide "a ttem pt" is less "ap p ro p ria te"  th an  a com pleted 

suicide. L inehan (1973), su p p o rtin g  this gendered  distinction, suggests that such 

stereotypes have long been held. Interestingly, H a rry  (1983) found  that gender 

role nonconform ity during ch ildhood  had an im pact on later su icidality  such that 

"fem inine" boys w ere m ore likely than  "m asculine" girls to behave in a non-fatal 

suicidal m anner in  adulthood , fu rther associating parasu icidal behaviours w ith  

fem ininity (irrespective of biological sex).

In relation to the  higher num ber of males w ho  com plete suicide C anetto (1997) 

proposes tha t there  is a certa in  "d raw " tow ards lethal su icidal behaviours given 

W estern cu ltu ra l depictions of w h a t it m eans "to  be a m an". Thus, m en do not 

"attem pt" they  "succeed" (note th a t thus far such term inology  has been avoided 

as to end o n e 's  life is in no w ay  to be deem ed a "success", bu t such language is 

relevant to the curren t discussion). As L inehan (1973) states "d u e  to social 

p ressures against a ttem pted  suicide, m ales... m igh t 'sk ip ' over the less drastic 

so lu tion of a ttem pting  suicide an d  go directly to  suicide" (p.32). This sam e
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author also notes that individuals who survive a suicide attempt are rated as less 

masculine than those whose lives end as a result of suicidal behaviour.

Non-fatal suicidal behaviours are, it w ould seem, generally seen as violations of 

the stereotypical "male" role expectations that include the attributes of strength, 

decisiveness, success and fnexpressiveness. Not only may such expectations 

im pede men from openly expressing hopelessness, despair, depression and 

isolation (a problem  in itself) but when behaving to alleviate these experiences 

the selection of method is also affected. One of the most disturbing findings in 

this vein was reported by Lewis & Shepeard (1992) who found that m en who 

endeci their lives as a result of suicidal behaviour were thought to be more "well- 

adjusted" than wom en who behaved in the same m anner- in short, to behave in a 

suicidal manner is "manly" and therefore, not "abnorm al" and even "acceptable" 

in certain circumstances within this cultural depiction of masculinity. The fact 

that fatal suicidal behaviour and adjustm ent have ever been coupled is surely 

concerning. Ellis & Range (1988) sum m arize " ...the traditional developm ent of 

masculine sex roles in our society is not adaptive in terms of facilitating an 

individual's belief which would prevent suicide..." (p. 299).

Specific issues relating to male suicide risk are numerous w ith the most 

commonly reported being depression (Isometsa et al., 1995) alcohol misuse, drug 

abuse (Rich, Young, & Fowler, 1986), social pressure, relationship problems , few 

social supports, and low self-esteem (Ayyash- Abdo, 2002) with interactions 

between these variables also seen to be significant (North Eastern Health Board, 

2001).

Specifically w ith regard to the role played by alcohol and patterns of binge- 

drinking frequently seen, Brophy (2004) draw s explicit links between this high- 

risk behaviour, the Irish cultural context and suicide stating;

"In the short term, alcohol increases impulsivity and reduces inhibition, increases 

aggression and m ay distort behaviour. It can induce emotional and perceptual
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distortion, change one's cognitive set, an d  exacerbate low ered  m ood. These 

acute effects of alcohol are a significant factor in facilitating su icidal acts" (p. 94).

W hile ten of the European U nion m em ber states (am ong them , Italv; Belgium 

and  Sw eden) have w itnessed a decrease in  alcohol consum ption  in  the years 1989 

to 1999 Ireland  has seen a 41% increase in alcohol consum ption  d u rin g  this sam e 

period, to the point that o u r per capita alcohol consum ption  rate (which is 

curren tly  11.1 pure  litres of alcohol per person  in contrast to the European 

average of 9.1 litres) is exceeded only by Luxem bourg. This figure of 11.1 litres 

may how ever give a d isto rted  im pression of the actual increase w e have seen in 

this ten year period. W hen ad u lt consum ption  levels alone are exam ined (given 

that ch ild ren  under the age of 15 are predom inan tly  non-drinkers) the annual 

rate of consum ption  per perso n  increases to  14.2 litres W hen the specific type of 

alcohol being  consum ed w as exam ined, it w as seen that sales of spirits increased 

by 10% in 1996 w ith  this tren d  continuing to  the present. M uch of this increase 

m ay be explained by the "new -generation" of alco-pops and  drinks aim ed 

prim arily  at a you th  m arket (D epartm ent of H ealth  and C hildren, 2002).

W'hile experim entation  w ith  alcohol (and indeed  other, often  illegal substances) 

m ay be considered  a norm ative part of adolescence, som e findings suggest that 

by the tim e Ireland 's teenagers reach the age of 15, half the girls and  nearly tw o- 

th irds of the  boys may be classed as "cu rren t drinkers" w ith  one third of this 

group rep o rtin g  "binge drink ing" (defined as having 5 or m ore drinks in  a row) 

three or m ore  tim es in the last m onth  (H ibell et al., 2000).

The D epartm en t of H ealth 's in terim  report on  alcohol (2002) also draw s attention  

to the societal im pact such an increase in alcohol consum ption  by exam ining each 

of u n in ten tiona l in ju ries/ accidents, personal relationships, in terpersonal 

v io lence/ public safety, d rin k  driving, alcohol related m ortality , m ental health  

problem s an d  economic cost of alcohol-related problem s sta tin g  that none go 

unaffected by the rise in alcohol use and ab u se  that has been seen.
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W ith specific regard  to m ental health, the rep o rt states that "alcohol abuse is a 

significant risk factor in suicide and  compounds the other factors. . (Depar tment  of 

H ealth , 2002, p. 11, italics added). In keeping w ith  the cultural m odel p resen ted  

here, this statem ent adequately  sum m arizes the  com plex relationship  - w hile 

alcohol consum ption  may indeed  reduce inhibition  and, by this m eans, increase 

the risk of suicide, it is not in  and  of itself a causal factor, bu t is to be better 

u n derstood  as a m aladaptive, (often) socially sanctioned and legally condoned 

coping m echarusm  w hich exists w ith in  our cu lture . Thus alcohol consum ption  

m ay precip itate a suicidal a ttem pt, rather th an  being  a reason for it. At the sam e 

tim e it is recognized that chronic alcohol use m ay interact w ith depression  and  

low  self-esteem  in a self-destructive spiral th a t reinforces a person 's feelings of 

hopelessness and  despair, an d  u ltim ately  leads them  to attem pt to end their life. 

The use of m aladaptive coping responses such  as binge drinking m ust also be 

v iew ed from  w ith  the m ore general context of the "g en d er revolution" w hich has 

occurred  in Ireland. Clare (2000) presents a s trong  argum ent on the "overth row  

of m an". He argues that a m ere cen tury  ago, to  be a m an m eant to be a leader in 

public life, a patriarch  at hom e, being male w as the very definition of health  and 

m aturity . The definition of 'successful m an ' d id  not sim ply em body the 

characteristics of decisiveness, rationality, calm ness, discipline, resourcefulness. 

'M aleness' w as also defined in  term s of w h a t it w as not that is; fragility, 

w eakness, vulnerability , em otionality , im petuousness, dependence nervousness- 

the stereotype of the 'w eaker sex'.

H e goes on to assert that today 's  m an is caste as a sh adow  of the m anhood  which, 

w’hile forged over a num ber of centuries, cam e into its ow n in the n ineteenth  

cen tury- a cen tury  of unparalle led  male ach ievem ent in science, technology, 

biology, m edicine, exploration an d  im perial expansion. W hen the inheritance of 

m an  is discussed it is not m erely his genes or his biological destiny th a t is being 

referred  to, but the  social expectations, the cu ltural notions of w hat it m eans to be 

'm an '. The m en of previous tim es w ere in  control. Today, m en are in confusion. 

W hen it comes to w ork, procreation, family and  so m any other areas of life, 

w om en  can perform  as w ell as m en, even in the absence of men. There is little left
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that is un iquely  m ale and  even less th a t exclusively defines that w hich  is 

"m asculine" except perh ap s (and unfortunately) suicide.

Coping in adolescence

C ontrary  to  the trad itional stereotype of childhood an d  adolescence being a 

carefree tim e (colloquially referred to as " th e  best tim e of yo u r life") children and  

young people  frequently  encounter stress across dom ains of living w ith  w hich  

they have to cope (W illiam s & M cG illicuddy-D e Lisi, 2000). Further, these sam e 

au thors repo rt significant gender differences in the w ays in  w hich adolescent 

m ales an d  fem ales a ttem pt to cope w ith  stressfu l situations.

It is im portan t to no te  that in d raw ing  a tten tion  to the need  to assess coping in

you th  populations, cu rren t researchers are  careful not to revisit the "sturm und

drang" m odel of adolescence so com m on in previous decades. This perspective

w hich held  adolescence to be a tim e of inescapable ‘'storm and stress"

characterised  by m oodiness, the tendency to  contradict one 's  paren ts/care-g ivers

and the em ergence of risky behaviour (Arnett, 1999) originated from  the

developm ental psychology w ritings of G. Stanley H all in 1904 (cited in A rnett,

ibid). W hile Hall allow ed for individual differences and  socio-cultural effects (in

the p roposa l that m odern  W estern lifestyles, replete w ith  increasing urbanisation ,

led to a conflict betw een  adolescents' need  for adven tu re  an d  society's p rom otion

of a seden tary  lifestyle), the idea tha t a "teenage storm " w as unavoidable w as

firm ly held  w ith in  developm ental psychology  for quite  som e time, w ith  the

m odel stiU p resen t in  textbooks (Santrock, 2002). A m ong those w ho read ily

ad o p ted  this m odel w as A nna Freud (Freud, 1958, 1968, 1969), w ho p roposed

that adolescents w h o  did not experience "s to rm  and  stress" w ere, in  fact

exhibiting som e form  of psychopathology. In this w ay , adolescence as a

developm ental stage w as, for a tim e at least, pathologized; if difficulty and

d istu rbance  w ere no t experienced, pa thology  was present; and if d isturbances

w ere experienced th en  obviously (according to this line of thought) pa thology

w as present. The ready  adoption of th is "deviance m odel" generally  bu t

specifically w ith  regard  to  adolescent behav iour m ay be criticised on several

grounds, the  m ost im portan t of w hich (w hen  the issue of suicide is considered)
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relates to the  accurate recognition  of risk-cases. The "storm  an d  stress" m odel 

easily resu lts in  "real" states of distress being overlooked (as p a rt of "norm al" 

behaviour) an d  can serve to norm alize  deviant or unhealthy  behav iours (as in the 

case of b inge drinking). C op ing  rem ains how ever, an  im portan t area of inquiry 

for those difficult situations w hich  are encoun tered  by adolescents (such as 

changing fam ily and peer relationships, the em ergence of a m ature  sexual 

identity , school transitions, career decisions, an d  social dem ands (Rice, H erm an, 

& Petersen, 1993).

W ith regard  to  the h/pe of cop ing  behaviours seen  in adolescence, Frydenberg & 

Lewis (1991) rep o rt that y o u n g er adolescents tend  tow ards d istraction  techniques 

w hile o lder adolescents tend  tow ards tension-reduction  techniques (similar to 

em otion-focused responding). This is further su p p o rted  by C om pas, O rosan & 

G ran t (1993) w h o  report the increased use of em otion-focused strategies (such as 

avoidance) increase in frequency alongside increases in age. Finally, these sam e 

au thors assert tha t problem -focused strategies have  em erged by m id-adolescence 

an d  do not ap p ear to show  any age-related effects w ith regard  to frequency of 

use a lthough gender differences m ay be seen.

O n the po in t of gender differences, research suggests an im portan t difference in 

the use of social-support as a fo rm  of coping w ith  females m ore likely than m ales 

to engage in  these forms of behav iour (A m irkhan, 1994a; F rydenberg  & Lewis, 

1991) w ith the m ost consistently em erging findings being that adolescent females 

seek social contact and in terpersonal su p p o rt to resolve difficulties m ore 

frequently  th an  boys w hile adolescent m ales m ore often use ventilation or 

avoidance techniques (Fields & Prinz, 1997).

Research on coping and adolescen t suicide is lim ited  w ith the vast majority of 

stud ies e ither failing to inc lude  m easures of coping  (and thus, assess coping 

behaviour indirectly) or lim it the  exam ination of coping strategies to the use of 

problem -solv ing  m ethods alone thus, p resen ting  a lim ited p ic tu re  of b roader 

coping patte rs  (Spirito, Francis, Overholser, & Frank, 1996; W ilson et al., 1995). 

C urran  (1987) how ever, repo rts  on  the rela tionsh ip  betw een cop ing  and suicide
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in  adolescents; positing that the use of avoidant m ethods (such as social isolation) 

or a ttem pts at the use of social su p p o rt m echanism s w hich fail (such as seeking 

su p p o rt bu t not receiving effective or relevant support) are significantly related 

to  suicidal behaviours.

O ne research s tu d y  w hich included the investigation  of alternative m ethods of 

coping has, to date, been carried ou t in Ireland (Begley et al., 2000) w ith  the 

finding that 90% of the sam ple (which w as exclusively m ale and  aged 18 -  34 

years old) u tilised social support ("talking to som eone") as a form  of coping 

w h en  faced w ith  a stressor. A sim ilar p roportion  indicated  they "go t angry" 

w hile  70% repo rted  the use of alcohol in order to  cope w hen  w orried  or upset. 

Thus, w hile it appears that m ales do use social su p p o rt as a m eans of coping, 

ventilation and  avoidance techniques are, in an  Irish sam ple, also frequently  

em ployed. Interestingly, a low  of 4% m entioned any  use of problem -solving 

techniques.

Research S tatem ent

The selection of the target g roup  for the current research  reflects a very  practical 

an d  im portan t issue w ith  regard  to such w ork being carried out w ith  the school- 

going population. W hile for m ales specifically, the  risk  of com pleted  suicide is 

h igher in the 25-29 year old age g roup  than  it is in  either of the younger groups, 

(where, in 2002 for exam ple, a total of 56 m ales d ied  as a result of suicide in 

contrast to 31 15-19 year olds and 46 20-24 year olds), the feasibility of collective 

participation  in  a preven tion  program m e beyond the point of school-leaving is 

particularly  problem atic. A ttendance at third-level education is w idely  n o ted  to 

be associated w ith  low er risk of suicide com pletion in  m ales and  partic ipa tion  in 

suicide prevention in  a w ork  setting is an  area as yet, un-investigated. Therefore, 

from  the perspective of health  prom otion, the availability  of adolescents w 'ithin 

the school system  and  the possibility of in tegrating  suicide p reven tion  and  

em otional health  inform ation into existing curricu la  (which w ill be further 

discussed in  C hapter 6) rem ains the "best option" at presen t and  m akes the 

inclusion of this age-group  in  research particularly  relevant.
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Research w as  thus undertaken  w ith  a you th  popu la tion  in the  school setting  

given the  particu lar aim  of the provision of inform ation pertain ing to the 

deve lopm en t and  im plem entation  of a su icide p revention  program m e for p o s t

p rim ary  schools.

G iven the gender d isparity  in cases of com pleted  suicide in  an  Irish context, 

gender differences w ere analysed both in  term s of issues pertain ing to m ental 

health  b u t a t a b roader level in  term s of the relationships betw een  acculturation 

and p recu rso rs to suicide.

The research  incorporated the variables of hopelessness, depression, coping, self

esteem  an d  anom ie in  the investigation of you th  a ttitudes tow ards 

u n d erstan d ab le  precursors to suicidal behav iour as they are related  w ith in  the 

cu ltural context of m odern  Ireland. To facilitate this investigation further, the 

d ev e lopm en t and validation of context-based m easure (the Trinity Inventory of 

Precursors to  Suicide) w as undertaken .

It w as the explicit aim  of the curren t research to investigate the proposition that 

recent social and cultural changes in Ireland w ere significantly related to the 

context of you th  suicide. U tilising and extending  the theory  of acculturation 

(Berry, 1997) the role of a ttitudes and  risk factors placing you ths in a vulnerable 

position  w ith  regard  to negative affective states lead ing  to suicide, w ere 

investiga ted  from  a theoretically driven  perspective, em bedded  w ith in  an 

em pirical fram ew ork, including contextual factors throughout.

Thus, in conclusion, it m ay be said  tha t the specific hypotheses of the p resen t 

research w ere  as follows;

H i T hat cu ltu re  w ould show  significant relationships w ith  m ental health  

variables.

H 2 That significant gender differences w o u ld  be seen across variables.
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H 3 That the investigation  of contextual factors, as opearationalised  by the Trinity 

Inventory of Precursors to Suicide (TIPS), w ould  result in  gendered  trajectories to 

suicide.



C h a p t e r  2  - D e v e l o p m e n t  &  E v a l u a t i o n  o f  T r in it y  

I n v e n t o r y  o f  P r e c u r s o r s  t o  S u i c i d e
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Chapter A im s

The objectives of this phase were;

❖ The developm ent of a new  m easure for the assessm ent of predisposing 

contextual factors to y o u th  suicide.

❖ Exploratory factor analysis of the psychom etric properties of this 

m easure.

Background & E va lu a tion  o f  existing m easures  *

D espite the considerable increase in youth  suicide across nations, a ttitud inal 

m easures con tinue to adop t a unidim ensional perspective, p resen ting  suicide as a 

behaviour that is either understandab le  or not. Thus, existing m easures fail to 

consider the context and details of those situations w here  suicide m ay be seen as 

a viable op tion  to a y o u th  population. As noted previously, current 

u nderstand ings of suicide reflect that this spectrum  of behaviour is 

m ultid im ensional, com plex and  illustrative of the in teraction betw een 

in terpersonal, zntrapersonal, social and cu ltural factors. D espite this, m any 

existing m easures of a ttitudes tow ards suicide, fail to reflect this. Prior to the 

developm ent of the Trinity Inventory  of Precursors to Suicide (TIPS) an extensive 

literature rev iew  w as conducted  in order to exam ine existing m easures relating 

to  suicide an d  suicide-related behaviours.

G iven the recent increase in  yo u th  suicide particu larly  in  the  W estern w orld  

(W orld H ealth  O rganisation, 2001) and the im m ediate  need for both a m ore 

extensive understan d in g  of those situations in w hich  suicide risk  is increased and  

effective p revention  p rogram m es, an  exam ination of a ttitudes tow ards suicidal 

behaviours is especially relevant. Looking specifically at the  m easurem ent of 

a ttitudes tow ards suicide, tw o principle m easures have, to date, been m ost 

frequently  cited  -  the Suicide O pin ion  Q uestionnaire (Domino, M oore, W estlake,

® Part of this chapter has previously been published under Smyth, C. L., & MacLachlan, 

M. (2004). The Context of Suicide: An examination of life circumstances thought to be 

understandable precursors to youth suicide, journal o f Mental Health, 13 (1), 83-92.
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& Gibson, 1982) an d  tha t of D iekstra & Kerkhof (1989) - the Suicide A ttitude 

Q uestionnaire. There are  how ever; others such as the A ttitudes T ow ards Suicide 

(ATTS) (Renberg & Jacobsson, 1998) the Scale for Suicide Ideation (SSI) (Beck, 

Kovacs, & W eissm an, 1979), Reasons for Living Inventory  (RFLI) (Linehan, 

G oodstein, N ielsen, &c Chiles, 1983), Suicide Probability Scale (SPS) (Cull & Gill, 

1982) and the Suicide Ideation  Q uestionnaire (SIQ) (Reynolds, 1987) clearly 

po in ting  to the lack of standard iza tion  of m easurem ent in the area.

A lthough these m easures are relatively w ell-established, there rem ain  a num ber 

of issues of concern w hich  w arran t consideration. To consider first, both  the 

Suicide O pinion Q uestionnaire  (SOQ) and the Suicide A ttitude Q uestionnaire 

(SUIATT)- D om inio 's questionnaire, the SOQ, w hich originally consisted of 100 

item s w as subsequen tly  m odified by Rogers & De Shon (1993) to include 

subscales of acceptability, perceived factual know ledge, social d isintegration, 

personal defect and  em otional perturbation . A part from  the sheer length  of this 

m easure (which unquestionab ly  reduces its utility in certain  research and  clinical 

settings); the initial version  included  several item s w hich w ere reverse-scored. 

Subsequent papers have failed to take explicit account of this, leading to a 

considerable degree of confusion over the various sets of repo rted  results thus 

lim iting both  the reliability of findings and  the possibility of cross-sam ple 

com parisons.

In addition, transla ted  versions have been used w ith  little inform ation  provided  

o n  the translation  process itself thus violating even the m ost fundam ental 

m ethodological considerations, w ith  even the English version suffering from  

m ore traditional an d  no-longer used  linguistic descrip tions of suicide as it m akes 

specific reference to  the  act of suicide being committed, w hich w riters today  are 

adv ised  to avoid as th is descrip tion  is thought to be pejorative in  its portrayal of 

su icide as equ ivalen t to the perpetra tion  of a crime, thus facilitating the 

unw an ted  stigm atized  perception  w hich has existed in  the  past (Irish Association 

of Suicidology, 2000a).

Finally, Range, Leach, M cIntyre, Posey-Deters, M arion, Kovac, Banos & Vigil 

(1999) assert that w hile  the Rogers et al., (1993) m odification m ay represen t a
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m ore "m ean ing fu l and statistically sound" (p. 425) in terp re ta tion  of the m easure, 

psychom etric  findings on the questionnaire are m ixed at best w ith  complex factor 

s truc tu res regularly  em erging w hich fail to replicate the original.

D iekstra & K erkhof (1989) offer an alternative in the form  of the Suicide A ttitude 

Q uestionnaire . This m easure consists of 63 item s, m easured  along a five-point 

Likert scale. It is theoretically based on the social learning theory  of suicide an d  

reflects th is  throughout. Test-retest reliability  and in ternal consistency are 

repo rted ly  strong  (Diekstra et al., 1989). D espite this, several problem s have been 

rep o rted  by  o ther authors. Range et al., (1999) argue that m uch like D om ino's 

m easure, a lthough  an English transla tion  is available, transla tion  details are again 

lacking a n d  presen t sim ilar problem s w ith  regard  to its use. Furtherm ore, and as 

detailed  by  Jenner & N iesing (2000), item s on the transla ted  version are not 

scored on  a continuous scale (as in the original) thus h in d erin g  any m eaningful 

in te rp re ta tio n  and preventing com parisons being d raw n across studies. In short, 

"w hat is actually being m easured  has thus becom e u n know n  (and)... is 

considered  too tim e-consunung and com plicated..." (Jenner et al., 2000, p. 140),

O ne final problem  w ith this m easure is one w hich is u ltim ately  practical in  

na tu re  b u t reflects the lack of clarity in  the area nonetheless. The Suicide A ttitude 

Q uestionna ire  has been referred  to as bo th  the SAQ and  the SUIATT m aking 

lite ra tu re  review s, evaluations across m easures and  general research on the topic 

problem atic . It is unclear from  m any papers precisely w hich  m easure has been  

em ployed  an d  w hether or not it is the transla ted  version.

D espite the  outlined difficulties w ith  b o th  m easures, ne ither is w ithou t som e 

value an d  bo th  reflect the fact that su icide is a m ultifaceted, m ultidim ensional 

event, w h ich  is not easily conceptualized . Indeed, one of the m ost valuable 

insigh ts p ro v id ed  (by D om ino 's m easure) is the idea that su icide is acceptable or at 

least, understandable in certain circum stances and  so, is no t to  be v iew ed as any of 

m oral evil, crim e or m adness. The im plicit m essage in this is that, given a specific 

set of circum stances, any one of us m ight v iew  suicide as a possible option. This 

is a fu n d am en ta l elem ent in the developm ent of TIPS.
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It is im portan t to note at this point, that su icide risk  assessm ent can never (and 

indeed, should  not) depend  w holly  on p a p e r an d  pencil tests, b u t that an 

aw areness of clinical and  sociodem ographic aspects and risk elem ents is 

fundam ental. This is of particu lar relevance w h e n  w'e consider Shneidm an 's 

definition of suicide w hich places subjective, or personal, perceptions and 

experiences of distress and  psychache to the fore. D espite  this, the practical need to 

assess a ttitudes, beliefs and  decisions su rro u n d in g  suicide rem ains in each of 

clinical, educational and  research settings and  it is w ith in  this context tha t TIPS 

m ay be placed.

Range & A ntonelli (1990) looked specifically at six instrum ents w hich  have been 

used  in  the assessm ent of suicidality (in the case of the cited study , w ith 

un derg radua te  students). These six instrum ents w ere  Beck's H opelessness Scale, 

the Z ung self-rating scale for depression. Scale for Suicide Ideation (SSI), Reasons 

for Living Inventory (RFLI), Suicide P robability  Scale (SPS) and  the Suicide 

Ideation Q uestionnaire (SIQ). W hen a factor analysis of these in strum en ts w as 

carried  out, it w as found tha t each of them  accounted for unique variance. This 

accurately echoes the theoretical position tha t su icide is m ultid im ensional and  

suggests that those being assessed for suicide risk  shou ld  com plete a battery  of 

tests ra ther than  rely on a single instrum ent.

A lthough num erous, a fundam ental and shared  w eakness of m any  of these 

m easures is that w hile  they assess m any cognitive, em otional an d  behavioural 

com ponents of suicidal behaviour, they rem ain  abstract in na tu re  (for exam ple 

the follow ing item s are indicative of the abstract, context-free n a tu re  of m any of 

the items; "W ish to live" from  the SSI, "H ave th o u g h t of death" from  the SIS and  

"I th ink  of suicide" from  SPS). Thus, the context of suicidal b ehav iou r (and 

indeed, inform ation on  the u ltim ate  precursors to suicide) is left un-investigated .

M oving from  this m ore general consideration  of existing m easures, a detailed 

review  of som e of the m ost com m only used m easures is required;
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Scale for Suicide Ideation (Beck, Kovacs et a l, 1979)

This scale consists of 19 'stem s' such as "Wish to live" which may be rated along 

a Likert-type scale with three options; "Moderate to Strong", "W eak" or "None". 

The m easure consists of three factors; active suicidal desire, passive suicidal 

desire and preparation. The total score on the SSI can range from 0 to 38. 

Psychometrically this m easure is good with the weakest point being its low 

predictive validity. On this point however; an im portant ideological 

consideration with regard to such measures (and relating more broadly to the 

issue of prevention, an issue to which attention will later return) warrants 

consideration. It is widely noted that the low base-rate of suicide limits the 

predictive power of any such instrument or in fact, any prevention 

program m e/targeted intervention (Hawton & van Heeringen, 2000). In practice, 

this m eans moving beyond the standard view of prediction tow ards a more 

inclusive, "global health" model of mental health/em otional wellbeing as it is 

applied to suicide. Nonetheless, in purely psychometric terms, the Scale for 

Suicide Ideation is not the strongest available and fails to address some of the 

more complex aspects of suicidal ideation/attitudes towards suicide.

Reasons fo r  Living Inventory (Linehan et al., 1983)

Marking something of a departure from the framework of other measures, the 

Reasons for Living Inventory (RLI) consists of 48 statem ents as to why one 

should not behave in a suicidal manner (e.g. "I believe 1 could cope with anything 

life has to offer"). Each item is responded to along a five-point Likert scale 

ranging from "extremely important" to "unim portant". Factor analysis has 

revealed six underlying subscales- covering each of Survival and Coping Beliefs, 

Responsibility to Family, Child Concerns, Fear of Suicide, Fear of Social 

Disapproval and Moral Objections (Linehan et al., 1983; Range & Steede, 1987).

Interestingly, Range et al., (1997) raise the possibility that completion of the 

measure in itself may have a mental health promoting effect. A unique aspect of 

the RLI is the positive w ording and these authors (ibid) suggest that completing 

the m easure may reduce negative affect thus indirectly reducing the likelihood of 

suicidal behaviour. This however; is an untested hypothesis, and the 

"cumbersome" (Range et al., 1997, p. 38) nature of the measure; related to the
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w o rd in g  of questions w hich  requires respondents to differentiate across item s 

betw een  though ts of killing oneself versus not killing oneself, and  is in violation 

of guidelines on the s tructu re  of item s for questionnaires, (N unnally  & Bernstein, 

1994), ou tw eighs any possible benefits and has resu lted  in the m easure being 

used  p redom inantly  in college settings w ith  u n d erg rad u a te  students thus 

offering little possibility of generalization or use in com m unity-based  studies.

Suicide Probabili ty  Scale (Cull &  Gill, 1982)

This m easure, the SPS, w as specifically designed to m easure suicidality in  

ch ildren  an d  adolescents. It consists of 36 item s (e.g. "I th ink of suicide") scored 

along a L ikert-type range of 1 ("N one or a little of the time") to 4 ("M ost or all of 

the tim e"). In add ition  to the  total score on the m easure, scores across four 

subscales m ay be calculated. These are; H opelessness, Suicidal Ideation, N egative 

Self-Evaluation and  H ostility. The SPS w as initially developed  as a clinical 

in strum en t designed to be com pleted  alongside an interview . The substantive 

problem  w ith  this m easure  is that although it w as designed  for use w ith  

adolescents over the age of 14, the majority of the norm ative sam ple used w as 

over the age of 19 thus failing to target the specific g roup  for w hich it w as 

in tended . In addition , subsequen t factor analysis has y ielded three rather th an  

four subscales w hich w ere re-nam ed  as Suicidal D espair, A ngry Frustration and  

Low Self-Efficacy (Tatm an, G reene, & Karr, 1993). Thus, a significant concern 

relates to the psychom etric properties of the m easure. The conclusion reached 

then, by T atm an et al. (1993) is that it should  be used only cautiously w ith  

adolescents un til fu rther inform ation on the factor structure , reliability and  

appropria teness of the m easure  has been gathered across populations. N o such 

research has been u n dertaken  thus far.

Suicide Ideation Questionnaire (Reynolds, 1987)

The Suicide Ideation Q uestionnaire  (SIQ) consists of 30 Likert items (e.g. "I 

though t it w ou ld  be better if I w ere not alive") w hich exam ine ind iv iduals ' 

though ts relating  to suicide in  the last month.
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Table 2.1.: Overview of listed suicide measures.

Test A uthor Items Dimensions a  Data Validity Comment
9

285 adults - Overly lengthy.
Lack of clarity 
regarding scoring. 
Lack of validation 
work.

Emotional 
Perturbation

SOQ Rogers et 100 Acceptability
al. Perceived Factual

Knowledge 
Social Disintegration 
Personal defect

SUI Diekstra 63 Social Learning - 100 medical
ATT et al. Theory of Suicide students

Failure in
trcinslation/back- 
translation process. 
Lack of information 
on validation.

SSI Beck et 19 Active Suicidal Desire ,90 207 suicidal t
al. Passive Suicidal inpatients

Desire 
Preparation

Norm s based solely 
on clinical, adult 
sample.
Measure of active 
suicidal ideation, 
inappropriate to 
current research.

RFLI Linehan 48 Survival & Coping .89-
et al. Beliefs .92

Responsibility to 
Family
Child Concerns 
Fear of sin
Fear of Social 
D isapproval

___________________________ Moral Objections__________

197 adults & 
195 inpatients

Difficult w ording 
structure,
questionable utility 
w ith  adolescent 
sample.
Lack of research 
w ith  adolescent & 
general samples.

SPS Cull et al. 36 Hopelessness .72 562 adolescents - Inability to
Suicidal Ideation & adults, 260 replicate factor
Negative Self psychiatric structure.
Evaluation inpatients & 336 Questionable utility
Hostility general patients w ith  adolescent

groups.

SIQ Reynolds 30 Frequency of Suicidal .59- 898 adolescents, - 
Thoughts .70 152

undergraduates

M easure of active 
suicidal ideation, 
inappropriate to

® General note: The issue of validity w ith  regard  to suicide-related m easures is 
particularly problem atic given the low population baserate of com pleted suciide. As a 
result, this is an  issue w hich often rem ains univestigated by means of formal 
psychometric procedures and is an area w hich is characterised by a dearth  of inform ation 
(Hawton & van Heeringen, 2000).
1'’ t  Predictive validity has been examined alongside the use of the BDI and BHS, please 
see Chapter 3 for details w ith related populations.
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Test Author Items Dimensions a  Data Validity Comment
9

& 1383 current research.
inpatient Inability to
adolescents differentiate

between levels of
risk.
Psychometric
properties
questioned.

W hile the specific time fram e is desirable for an  acute-risk m easure  such as this, 

as w ith  the previously  m entioned  SPS there is considerable concern over the 

psychom etric properties of the SIQ. Exam inations subsequent to the original 

developm ent of the m easure, have found that the SIQ fails to discrim inate 

betw een h igh  and  low risk adolescents (Ritter, 1990). G iven that the specific aim  

is risk assessm ent in the short-term , this failure is particu larly  troublesom e. There 

also exists a "junior high" version (specifically for use w ith  12 to 14 year olds) 

how ever th is alternate form  of the m easure perform s no better than  the general 

popu la tion  version.

The inclusion o f  contextual factors

W hatever th e  various specifics of each of the aforem entioned m easures, it can be 

seen that u ltim ately  they share a reliance on the abstract w ith  little recourse to 

contextual factors. It is on this specific po in t that the T rinity  Inventory of 

Precursors to Suicide (TIPS) aim s to prov ide inform ation. It is this s itu a tio n a l/ 

contextual elem ent w hich w as focused u p o n  in  o rder to exam ine som e of the 

specific life circum stances in  response to w hich suicide m ight be seen as a viable 

option.

The im portance of such focus becom es all the m ore relevant in  light of recent 

assertions such  as that of O 'C onnor & Sheehy (2000) and  De W ilde (2000) that 

suicide is best seen as bu t one of a con tinuum  of behaviours, ra ther than  as a 

singular event w hich is the sole concern of 'm en ta lly  ill' ind iv iduals, and  w ith  

suggestions that elem ents of our curren t culture are becom ing increasingly 

siiicidogenic. Berm an (1997) expands on this latter po in t in sta ting  "culture is the 

nu trien t m ed iu m  w ith in  w hich the organism  is cultivated. Suicidality grow s, as
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well, w hen tha t culture is p a th o lo g ica l... Suicidal behaviour can be designed to 

protect, to rescue the self from  otherw ise certa in  annihilation" (p.6). Thus, the 

question posed is specifically lohat situa tional factors are considered, by 

adolescents them selves, to be "acceptable" p recu rso rs to suicidal behaviour.

The idea that suicide is situa tional is not new  w ith  Stone (1999) outlin ing  a 

num ber of situational p recu rso rs to suicidal behav iou r ranging  from  substance 

abuse (alcohol or d rug-related) and  in terpersonal problem s to the desire to 

escape from  an unbearable s itua tion  (be it term inal illness, chronic misery, 

persecution  or abuse) to nam e b u t a few. N egative  life stress and  fam ily financial 

problem s (Pfeffer, A dam s, W einer, & R osenberg, 1988), fam ily argum ents 

(Reinherz e t al., 1995), p roblem s w ith  paren ts (W ilson et al., 1995), fam ily and 

personal events (A dam s & A dam s, 1996), rom antic conflicts and  school 

difficulties (Sandin et al., 1998) have each been  analysed. W hile situational 

elem ents such as these p lay  a role in suicidal behaviour across ages, De W ilde 

(2000) points to the special vulnerability  of the adolescent popu la tion  to 

contextual factors.

A further po in t of im portance, and  one w hich relates to the application and  use 

of the TIPS rests w ith  the n a tu re  of suicide preven tion . C ontem porary  prevention 

research such as that of G arland  & Ziegler (1993); Dryfoos (1994); G utkin  (1995) 

and  Miller, Eckert, Du Paul & W hite (1999) convincingly argues tha t one of the 

m ost fundam ental aspects of fu tu re  program m e provision  is a practical focus on 

w ellbeing and  coping w here  adolescents are tau g h t how  to respond  and  m ore 

effectively cope w ith  specific challenges and life events. P revention  program m es 

w hich presen t factual know ledge in  the absence of practical advice on how  to 

respond  to specific stressors are to be avoided  in  favour of problem -cantered  

m aterials (Kalafat & Elias, 1995), thus fu rth e r em phasizing the need for 

exam inations of situational p recursors to suicidal behaviour.

Thus, in accepting that su icide is situational an d  that p revention  program m es 

rest on our ability to respond  to adolescent concerns related to specific life events, 

it is necessary to identify  when an d  in response to  what situations does suicide 

becom e understandable? The aim  was to place focus specifically on  this latter
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question  in  order to develop  a psychom etrically sound m easu re  to facilitate the 

exploration  of those specific situations w hich m ake suicidal behaviour 

"u n d e rs tan d ab le " .

A final po in t is that m uch  of the research undertaken  to da te  has placed alm ost 

exclusive focus on high-risk a n d /o r  clinical populations. T hus, the g roups w ith 

w hich  these m easures have been developed  are highly circum scribed. M arking a 

m ove aw ay from  such a perspective, the TIPS w'as designed  for use in  general 

popu lation , com m unity  a n d /o r  school based  settings.

Item generation and questionnaire construction

G eneration  of item s for inclusion in  the Trinity Inventory o f Precursors to Suicide 

(TIPS) w as based on an  extensive literature review  of prev ious research into 

those risk factors and events, w hich are seen to pred ispose ind iv iduals to  some 

form  of suicidal behaviour.

A review  of the cu rren t literature identified p red isposing  life events w hich 

generally  fall into four broad them es (a) interpersonal difficulty, (b) illness, (c) 

fam ilial d isrup tion  an d  (d) loss. Exam ples of such factors include; child abuse 

(either physical or sexual), and child neglect (Deykin, A lpert & M cN am ara, 1985 

and  M olnar, Shade, Krai, Booth & W atters, 1998); inadequate  social 

connectedness, social su p p o rt and hopelessness (Lewishon, Rohde, & Seeley, 

1996); low  self-esteem, excessive em otional reliance on others, poor coping skills, 

low  social sup p o rt from  family and a history  of a m ental h ealth  diagnosis p rio r to 

age 19 (Lewishon, R ohde, Seeley, & Baldwin, 2001); unem ploym en t (which, w hen  

operationalised  included  a m easure of w ealth /econom ic  prosperity  such  that 

being poor or hav ing  no m oney resu lted  in  higher risk) and  being single 

(M ortensen, Agerbo, & Erickson, 2000); ever having been  a patien t in a 

psychiatric hospital, sickness and absence from  w ork  (Ping, A gerbo, W estergard- 

N ielsen, Erickson, & M ortensen, 2000); loss of attachm ent figures and  perceived 

failure (personal/academ ic) (W agner, 1997).
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The original, “ pilot" version of the TIPS consisted  of 25 item s listed below  (see 

Table 2.2). The listed them es w ere  then transfo rm ed  into sim ple, exem plar 

statem ents w hich  w ere developed  w ith  the aim  of being clear and  unam biguous, 

in keeping w ith  the N unnally  & Bernstein (1994) guidelines for item construction. 

For exam ple, the idea that fam ilial d isrup tion  w as adequate  justification for 

suicidal behav iou r w as operationalised by item s 5 ("Parents divorcing"), 11 

("A rguing w ith  your parents"), 19 ("Your p a rtn e r having an  affair") am ong 

others. R esponses w ere recorded  on a five-point L ikert scale ranging from Very 

Good Reason to Very Poor Reason.

At this stage, the questionnaire was rev iew ed by m em bers of the Irish 

A ssociation of Suicidology, the N ational Suicide Review G roup and clinicians 

w ork ing  in the area. No alterations to the questionnaire  w ere deem ed necessary.

Description o f  the questionnaire

The front page of the questionnaire contained  the title, concise instructions 

assuring  anonym ity  and  tw o dem ographic questions (relating to the age and 

gender of participants). The rem aining tw o pages contained the 25 item s for 

consideration.

Participants

Participants cam e from a convenience sam ple consisting of 100 underg radua te  

Psychology s tuden ts  (42 m ales an d  58 females). A dm in istra tion  of the m easure 

w as carried  o u t by the researcher w ho was u n k n o w n  to participants p rior to the 

adm inistra tion , d u ring  tw o Junior Freshm an lectures in Trinity College Dublin, 

on  an  anonym ous and vo lun tary  basis. Age ranged  from  18 to 42 years (M= 

21.13, SD= 5.37).

Participants received no m onetary  com pensation  or academ ic credit for 

participation . N o inform ation w as collected on partic ipan ts ' p rio r exposure to or 

experience w ith  su ic ide /su ic ida l behaviours as the m easure is not in tended  to
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assess active suicidal behaviour or intent and we felt that seeking such 

information may have discouraged people to complete the questionnaire.

Table 2.2: Full lit of items in pilot questionnaire

Item Statem ent

1 D eath of a parent

2 Suffering em otional abuse in a relationship

3 Bowel cancer in a 75 year old m an

4 Breaking up  w ith a g irlfriend/ boyfriend

5 Parents divorcing

6 Feeling lo w / dow n

7 Becoming unem ployed

8 Discovering that you 're homosexual

9 Becoming disabled following accident/ injury

10 Suffering sexual abuse as a child

11 A rguing w ith  your parents

12 Death of a close friend

13 Failing an exam

14 W anting to be w ith a loved one who has died

15 Being diagnosed as HIV positive

16 Death of a spouse / lover

17 N ot being able to get a g irlfriend/ boyfriend

18 U nw anted pregnancy

19 Your partner having an affair

20 H aving no money

21 H earing voices

22 Finding out you can 't have children

23 Breast cancer in a 30 year old w om an

24 W anting to "show " someone how m uch they w ould  miss you

25 Being diagnosed w ith AIDS

Statistical Analysis

It was determined whether Factor Analysis was an appropriate procedure to use 

with this data set by using two well established criteria. SPSS offers Bartlett's test
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of Sphericity  as the default op tion  for this purpose. In the case of the curren t data 

set the  value w as large and  statistically significant (V= 562.76, p <0.0001). The 

second evaluation  of the suitability  of the da ta  for Factor A nalysis w as given by 

the Kaiser-M eyer-Olkin (KMO test) or m easure  of sam pling  adequacy (Kaiser, 

1970). The KMO test is, in  effect, a m easure  of the degree of inter-correlation 

am ong variables, specifying the variance attributable to un ique  factors relative to 

that of the com m on factors. The value obtained (KMO= .84) is well w ith in  

acceptable param eters (H air et a l, 1998; Kaiser, 1974).

In add ition , it w as im portan t to ensure  th a t the sam ple size w as adequate for the 

characteristics of the particu lar da ta  set. A ccording to the criteria established by 

Barrett & Kline (1981) and  G uadagnoli & Velicer (1988) as long as the num ber of 

partic ipan ts is greater than  the num ber of item s, and th a t a m in im um  sam ple of 

100 is obtained, the ratio of partic ipan ts to variables is no t as im portan t as the 

abso lu te size of the sam ple and  the factor loadings. Such an approach  

acknow ledges the im portance of evoking m eaningful p a tte rn s  from the data. 

D ata m et the requisite characteristics for it to be subjected to Factor Analysis (see 

also H air, A nderson, Tatham  and  Black, 1998).

As the  aim  w as to sum m arise m ost of the original in form ation  into a m in im um  

nu m b er of factors (thus achieving the m ost parsim onious factor structure  w hile 

m ain ta in ing  statistical robustness), all 25 item s in the initial version of the 

m easure  w ere entered into an  R-Type^^ exploratory factor analysis, using  the 

Principal C om ponents (PC) m ethod  of factor extraction as delineated by H air et 

al., (1998). At this point, item s w hich  d id  not load on to  any factor (w here a cu t

off p o in t of .5 w as used) w ere d iscarded . The rem aining item s w ere then  re

analysed  using  the PC m ethod  follow ed by an  orthogonal V arim ax rotation. In 

factor analytic procedures, ro tation  m ethods are generally  em ployed to aid  the 

m eaningfu l in terpretation  of factors and  assist in the clarification of the overall, 

u n d erly ing  factor struc tu re  of the  data  set thu s reducing the  am biguity  that often

R-Type Factor Analysis relates to the analysis of relationships among variables to 
identify groups of variables which form latent dimensions or factors. This may be 
contrasted to Q-Type Factor Analysis which groups cases (or groups of respondents) on 
the basis of a pre-determined set of characteristics and does not facilitate the emergence 
of latent dimensions or factors. (McDonald, 1985)
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accompanies the preliminary analysis (Child, 1990). Here, Varimax was selected 

given that the aim was a reduction of the num ber of original variables to a 

smaller set of variables, reflecting underlying factors.

Before proceeding with the interpretation and nam ing of the various factors, 

item-analysis was performed to investigate the possibility of items being grouped 

on the basis of their relative intensity (that is, that items which related to more 

"serious" life events were being more strongly endorsed on the Likert scale and 

thus, grouped on this basis alone). This was found not to be the case as scoring 

on each of the final 12 items was across the full range of response optior^s. 

Furthermore, tests of kurtosis and skew indicated that the distribution of the 

sample data set fell within norm al parameters (Tabachnick & Fidell, 1996).

While the rotated solution (see Table 2.3) of the 19 remaining items on the TIPS 

(following the removal of six items due to insufficient factor loadings) accounted 

for 66.4% of the variance, it was decided that a re-analysis was called for in view 

of the single-item factor (Factor 5). On re-analysis, four factors, consisting of three 

items each emerged. This final and most parsim onious solution accounted for 

69.75% of the variance. After the four subscales had been identified in this 

manner, the internal reliability of each was assessed by means of Cronbach's 

Alpha (Cronbach, 1951) with the finding that each of the scales had an alpha 

greater than .7, meeting statistical requirements (Hair et al., 1998). Results are 

listed in Table 2.4.
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Table 2.3: Rotated Factor Analysis o f Trinity Inventory of Precursors to Suicide 

(TIPS)

Item

Factor
1:

Factor Factor Factor Factor 
2: 3; 4; 5:

H aving no money .785
N ot being able to get a 
girlfriend /  boyfriend

.775

W anting to "show " someone how 
m uch they w ould  m iss you

.740

Becoming unem ployed ,719
Your partner having an affair .676
U nw anted pregnancy .635

Eigenvalue 3.554
% Variance Accounted for 15.45%

Death of a close friend .851
Death of a parent .794
Death of a spouse /lover .786
Suffering sexual abuse as a child .583
Suffering em otional abuse in a 
relationship

.570

W anting to be w ith  a loved one who 
has died

.560

Eigenvalue 3.510
% Variance Accounted for 15.27%

Breast cancer in a 30-year old woman .761
Being diagnosed w ith  AIDS .710
Finding out you can 't have children .577
H earing voices .570

Eigenvalue 3.502
% Variance Accounted for 15.23%

Discovering that you 're  homosexual 
Becoming disabled following 
accident/in jury

Eigenvalue 
% Variance Accounted for

.802

.677

3.175
13.81%

Bowel cancer in a 75 year old man
Eigenvalue 

% Variance Accounted for

.784
1.523
6.62%

M 10.65 17.28 9.76 4.41 3.20
(SD) (4.39) (4.84) (3.24) (1.58) (1.22)
Potential Range 6-30 6-30 4-20 2-10 1-5
O bserved Range 6-30 6-30 4-20 2-10 1-5
Cronbach's a .876 .850 .785 .614 -
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Table 2.4: Final, rotated Factor Analysis of the Trinity Inventory of Precursors 

to Suicide (TIPS)

Factor Factor 2; Factor 3: Factor
1: Physical N urturing 4:

Item Role Limitations bonds/in tim ate Death
Status relations

N ot being able to get a .795
girlfriend/boyfriend
Becoming unem ployed .782
H aving no money .774

Eigenvalue 3.967
% Variance Accounted for 20.88%

Breast cancer in a 30 year-old .802
w om an
Being diagnosed w ith AIDS .743
Finding out you can't have .682
children

Eigenvalue 3.569
% Variance Accounted for 18.78%

Suffering sexual abuse as a .809
child
Death of a parent .748
Suffering emotional abuse in .743
a relationship

Eigenvalue 3.124
% Variance Accounted for 16.44%

W anting to be w ith a loved .870
one w ho has died
Death of a spouse/lover .750
Death of a close friend .579

Eigenvalue 2.591
% Variance Accounted for 13.63%

M 5.33 7.62 8.4 8.88
(SD) (2.29) (2.57) (2.60) (2.80)
Potential Range 3-15 3-15 3-15 3-15
Observed Range 3-15 3-15 3-15 3-15
Cronbach's a .79 .77 .74 .81

Discussion

In its final format, the TIPS consists of 12 items with four subscales which have 

good reliability, construct and content validity, and which can be used easily in a 

variety of settings. The value of a self-report measure such as this has been 

outlined by Range et al., (1997) with one of the key attractions being that it may 

reduce social desirability in responding. This is of particular importance given 

the issue to which the measure applies is suicide.
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One of the specific aims of the measure was the reduction of a possibly infinite 

number of precursor events to a more manageable group of illustrative 

exemplars. Thus while the items on the final version of the measure are not 

exhaustive, they do represent (in the form of context- specific exemplars) each of 

the four themes most frequently cited as situations which precede suicidal 

behaviour that is, each of; interpersonal difficulty, illness, familial disruption and 

loss. In addition, and with regard to the number of items it was felt that brevity 

(thus facilitating use of the measure) was desirable especially given the criticism 

that existing related measures of this type are too long.

In naming the factors, the most pervasive theme that emerged was of loss. Loss of 

role status (exhibited as an absence of girlfriend/boyfriend, job and money), loss 

of physical capabilities (with three serious, although not necessarily life 

threatening, conditions mentioned), loss of nurturing bonds or intimate relations 

(as a result of sexual or emotional abuse or as a result of losing the fundamental 

relationship with a parent), and finally, what is perhaps the ultimate loss - loss of 

self, as a result of death.

The idea that loss (and the resultant emotions) and suicide are intimately related 

is one that has previously emerged from the literature with the best illustration 

coming from Shneidman's (1985) term psychache, that is, the desire to escape an 

unbearable, intolerable situation which is causing psychic pain in the most 

elementary way. In the case of the current measure, a list of various situations 

thought to make the consideration of suicidal behaviour "understandable" is 

presented. This is in keeping with Blumenthal's (1990) statement that suicide "... 

can reflect many motivational determinants- personal, interpersonal, biological, 

familial and cultural" (p.516). Items from each of these domains are represented 

giving coverage to a range of situations. It is important to note that responses to 

the various items did not require any judgement on the morality, criminality or 

acceptability of suicide but rather, focused on whether or not it was 

understandable in the specific situation outlined. Also important is the fact that 

judgement on the severity of situations (that is, not having a girlfriend/boyfriend 

possibly being less "serious" than breast cancer) was not required, as this is 

necessarily a relative and personal judgement which cannot be 'objectively'
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graded  by others. These attribu tes of the TIPS are particu larly  im portan t because 

such  'd istanc ing ' m ay facilitate m ore accurate respond ing  an d  increase the 

general acceptability and  user-friendliness of the m easure.

Finally, it is im portan t to  em phasize tha t the TIPS is not ano ther m easure of 

suicidality  or an  assessm ent of active suicidal behaviour or ideation . The bias of 

existing m easures tow ards a un idim ensional conceptualisation of suicide lim its 

ou r level of know ledge and  understand ing . Clearly, g iven  recent statistics, 

su icide is a very  real and  unfortunately  com m onplace p a rt of adolescents' 

experience. For this reason, the value then of asking "is suicide an  

understan d ab le  or fitting act generally?" is lim ited. It is p ro p o sed  that a m ore 

fruitful avenue lies in  the question ''when is suicide understandable?" By 

gathering  this context-based inform ation more directed , problem -specific 

p revention  program s m ay be developed. C ontem porary  preven tion  research 

such as that of G arland  & Ziegler (1993); Dryfoos (1994); G utk in  (1995) and  

M iller, Eckert, D u Paul & W hite (1999) convincingly argues tha t one of the m ost 

fundam enta l aspects of fu ture program m e provision is a practical focus on 

w ellbeing an d  coping w here adolescents are taught how  to re sp o n d  to, and m ore 

effectively cope w ith  specific challenges and life events. P reven tion  program m es 

w hich  p resen t factual know ledge in  the absence of practical advice on how  to 

respond  to specific stressors are to be avoided in  favour of problem -centred 

m aterials (Kalafat & Elias, 1995) further em phasizing the need  for exam inations 

of situational p recursors to suicidal behaviour.

It is not p ro p o sed  that item s included in the m easure are proximal causes of 

suicidal behav iou r bu t rather, that they contribute to the b ro ad er phenom enology 

of the in d iv id u a l and, by their identification m ay explicate the  life trajectory 

w hich  u ltim ately  leads to the point of suicide. G iven the aforem entioned findings 

(see C hap ter 1) of gendered  pathw ays to suicide, the s truc tu re  of TIPS facilitates 

context-specific investigations of the relationship  betw een accu lturation  strategy, 

m ental health  an d  the acceptability of suicidal behaviour to a yo u th  population.
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Chapter Aims

The objectives of this phase were;

❖ To develop support materials appropriate for the research project.

❖ To construct a questionnaire addressing the various research questions.

Given the range of issues outlined in C hapter 1 which relate to the issue of youth 

suicide, the selection of measures and the developm ent of materials which w'ere 

both appropriate to a school setting and which were accessible to all students 

(please see section on Alternate Versions of Materials) was of particular 

relevance. Further, the issue of the method of assessment of temporal 

acculturation was of central importance such that the theoretical underpinnings 

of the theory were maintained alongside the assessment of intra-cultural change.

Support Materials

Support materials for the project consisted of each of the following (please see 

Appentiices, 1-8);

-Letter of contact to schools

- Information pack for schools

- Receipt form

- Letter of contact to parents/ guardians

- Information pack for parents/guard ians

- Consent form for parents/ guardians and participants

- Information sheet for participants

M a teria ls  fo r  schools

The initial letter of contact to schools and information pack (Appendices 1 and 2) 

provided background information on the research project including details of the 

research team, proposed schedule for administration, origins and aims of the 

research and areas of inquiry of the research.

-71  -



Chapter 3

Issues su rro u n d in g  confidentiality  contact w ith  paren ts by the research team  and  

the referral process w as cilso clearly outlined. The request at th is point, w as for 

schools to re tu rn  a stam ped , addressed  envelope to acknow ledge receipt of the 

inform ation and  register in terest in partic ipation  (A ppendix 3). O n this receipt 

form, schools w ere able to nom inate a liaison m em ber of staff to facilitate 

ongoing contact.

M ateria ls fo r  paren ts/gu ard ian s

The letter of contact to p a ren ts /g u a rd ian s  w as sent along w ith  a consent form  

and an  inform ation pack on  the research (A ppendices 4, 5 an d  6). This letter, 

very m uch like the letter to schools, p rov ided  inform ation on  the research project 

including details of the research team, p ro p o sed  schedule for adm inistration, 

origins an d  aim s of the research and areas of inquiry  of the  research. The 

inform ation sheet how ever; un d er the "W hat su p p o rt wUl there  be?" section, 

p rov ided  greater detail on the referral process and  the im plications this had  on 

anonym ity. A request for the return  of the  consent form  (signed by both 

p a ren ts /g u a rd ian s  and  partic ipating  adolescents) w as also included. It w as 

necessary to  ask p a ren ts /g u a rd ian s  to p rov ide  a hom e ad d ress  and contact 

telephone num ber given the specifics of the  referral process (please see C hapter

4).

M ateria ls f o r  partic ipan ts

M aterials for participants consisted of the aforem entioned consent form, the 

questionnaire itself and  a shorter version of the inform ation pack  (A ppendix 7) 

including details of related  organizations an d  vo luntary  groups, for participants 

to take w ith  them  following the  adm in istra tion  of the  questionnaire.

Description of the questionnaire

The "A dolescent M ental H ealth  in  Ireland" questionnaire (see A ppendix  8) 

consisted of eight, num bered  sections each dealing  w ith  a different area of
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inquiry. The front page of the questionnaire contained the title of the research 

project and concise instructions for questionnaire completion.

Section 1- Biodata

This, first, section consisted of eight items on a single page covering each of 

name, age, gender, area of residence, reUgion, year in school, school-type (i.e. 

single-sex girls, single-sex boys or "mixed") and marital status of 

parents/guardians. The format for the majority of these items v̂ âs "tick the 

box".

Section 2- Coping Strategy Indicator (CSI)

A  widely-recognised longstanding weakness with regard to the assessment of 

hum an coping behaviour related to the paucity of research examining the 

psychometric structure, validity and reliability of measures employed 

(Amirkhan, 1994a). In relation to the creation of such measures, tw o ideological 

stances have predom inated representing deductive and inductive theorizing on 

the topic (Amirkhan, 1990). The former approach (deductive) is prem ised on the 

notion that there are a limited, finite and m utually exclusive num ber of coping 

responses available to and used by individuals. Investigations typically began 

with the delineation of a range of taxonomies of coping behaviours which were 

then compared w ith the actual behaviour of individuals or groups w hen faced 

with an event w ith  which to cope. This approach was appealing because of its 

simplicity and due to the fact that the categories were seen to be all- 

encompassing w ith their generality allowing them to cover individual's coping 

responses in a variety of situations. Despite this admirable aim, little empirical 

verification was obtained and a fundamental flaw remained- even apparently 

exhaustive lists proved unable to encompass every coping option or response 

observed.

The second approach (inductive) begins w ith the documenting of the coping 

responses of a group of individuals in response to a particular stressor followed 

by the statistical analysis and extrapolation to the point that general strategies are
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outlined. This m ethod  allows details of coping  strategies to em erge from the data  

and so, is th o u g h t to be m ore reflective of actual coping behaviours and  

responses. It w as from  this position  that the CSl em erged.

Taking a factor analytic approach, the CSI (A m irkhan, 1990) evolved from  a 

series of analyses of coping item s follow ed by extensive exploratory and  

confirm atory factor analytic m ethods dealing w ith  large sam ples taken from  a 

variety of settings (Schwarzer & Schw arzer, 1996). In its com plete form this 

th irty-three item , self-report m easure assesses each of three coping styles; 

Problem -Solving, Seeking Social S upport and  A voidance w hich have been used  

w ith  regard  to a recent (w ithin six m onths) event in the ind iv id u a l's  Ufe.

Each of the th irty -three items m ay be respondeci to along a Likert-type scale w ith  

response options of "A  lot", "A  little" and  "N ot at aU" (w ith regard  to the extent 

to w hich each ind iv idual used the listed coping stra tegy  in  response to a life 

event). A score of three is assigneci to each response of "A lot", a score of tw o 

assigned to each response of "A  little" and  a score of one to each response of 

"N ot a t aU".

W ith regard  to the  breakdow n of item s across the three scales, scoring is 

perform ed as follow s (see Table 3.1);

T able 3.1 C o p ing  Strategy Ind ica to r Scoring.

Scale Item  N um ber

Problem -Solving 

Seeking Social S upport 

A voidance

2, 3, 8, 9 ,1 1 ,1 5 ,1 6 ,1 7 , 20, 29, 33.

1, 5, 7 ,12 ,14 ,19 , 23, 24, 25,31, 32. 

4, 6 ,1 0 ,13 ,18 , 21, 22, 26, 27, 28, 30.

Scores o n  the th ree sub-scales can thus range from  eleven to thirty-three. The 

categorisation of scores is carried  ou t for each scale separately as follows (see 

Table 3.2);
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Table 3.2 Categorisation of subscale scores on CSI.

Scale Range Categorisation

Problem-Solving 11-16 Very low

17-21 Low

22-30 Average

31-33 High

Seeking Social Support 11-13 Very low

14-18 Low

19-28 Average

29-33 High

Avoidance 11-15 Low

16-23 Average

24-27 High

28-33 Very high

It should be noted that this categorisation is merely offered as a descriptive guide 

by the author and, given the psychometric nature of the instrum ent more 

generally, it is preferable to treat the data arising from the CSI as interval data 

however; at prelim inary stages of analysis, such broad classifications are helpful. 

Each of the three scales has good reported reliability (alpha coefficients of ,894 for 

Problem-Solving, .928 for Seeking Social Support and .839 for Avoidance) and 

test-retest reliability (.83-.77 for Problem-Solving, .80- .86 for Seeking Social 

Support and .82- .79 for Avoidance). Unlike m any measures in the area, the three 

styles assessed by the CSI are orthogonal and thus not m utually exclusive. This 

effectively reflects (and indeed measures) flexibility in an individual's coping 

making the measure particularly useful,

Further, this is a measure which has been validated in a variety of contexts and 

with an array of groups w ith  results indicating that the initially-proposed three- 

factor structure generally holds. One subsequent examination (that of Ager &
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M acLachlan, 1998) supported  a four-factor solution w hereby  the Avoidance 

subscale w as split into A voidance-W ithdraw al and  A voidance-D istraction. This 

said, stud ies across populations and  cultural settings (such as those of A m irkhan 

(1994a, 1994b), Bijettebier & V ertom m en (1997) and G lennon & M acLachlan 

(2000) have found  support for the three-factor struc tu re  and  have used this 

m easure  to good effect leading to the possibility that the findings of Ager et al., 

(1998) m ay have been an artefact of the alterations m ade to the w ord ing  of som e 

item s w hich  w ere though t to be poorly understood  given the alternate language 

in  w hich  this s tudy  w as conducted.

In an  assessm ent of instrum ents in  this area, Parker & Endler (1992) state that the 

p rim ary  w eakness w ith  the CSI is the relatively lim ited  range of coping 

behav iours assessed. H ow ever; and  im portan tly  for the purposes of the curren t 

s tudy , the m easure 's good psychom etric standing, the inclusion of three 

a lternative coping styles and  its brevity resulted  in  its inclusion as the best 

available an d  m ost relevant m easure to address the issues in  hand.

N onetheless, and  in  recognition of the variety  of m easures in  the area of coping 

(predom inan tly  used  in H ealth  psychology settings), a sum m ary  table w ith  

details of each of the W ays of C oping-Revised (WOC-R) an d  the COPE are 

p resen ted  in  Table 3.3 (below).

T ab le  3.3: O verv iew  of W ays of C op ing  Inven to ry  & COPE

Test Author Items Dimensions a Data Validity Comment
woc- Folkman 66 Problem- ,61- 65 married The Unduly
R & Focused Coping .79 couples, 108 replicability lengthy for

Lazarus Wishful undergraduates. of the current
Thinking initial research.
Detachment factor
Seeking Social structure Questionable
Support has proved applicability
Focusing on the difficult. to adolescent
Positive with population.
Self-Blame reports of
Tension- an
Reduction alternative
Keep to Self factor

structure
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Test A u th or Items D im ensions Data Validity Com m ent
reported 
(Clark et 
al„ 1995)

COPE Carver 
et al..

60

Social

Active Coping 
Planning 
Suppression of 
Competing 
Activities 
Restraint 
Coping 
Seeking 
Support 
(Instrumental) 
Positive
Reinterpretation 
& Growth 
Acceptance 
Turning 
Religion 
Focus 
Venting 
Emotions 
Denial 
Behavioural 
Disengagement 
Mental
Disengagement
Alcohol-drug
Engagement
Humour

.69-

.75
Undergraduate
population

Reflects
assumption
that coping
responses
are fixed
across
situations.

Lack of
psychometric 
information.

Number of 
subscales.

Section 3-  Rosenberg Self-Esteem Scale (RSES)

The RSES (Rosenberg, 1965) w âs initially developed (with a sample of 5024 high 

school juniors and seniors from 10 randomly selected New York high schools) to 

measure adolescents' global feelings of self worth or self-acceptance and has 

enjoyed widespread use since, to the point that it has come to be recognised as 

the scale against which other self-esteem measures are evaluated (Robinson, 

Shaver, & Wrightsman, 1991). Since its development, it has been used with youth 

populations in regard to a variety of issues including body esteem (Henriques & 

Calhoun, 1999), drug use (Moore, Laflin, & Weis, 1996), impact of parental 

alcoholism (Rodney & Mupier, 1999), the role of culture (Singelis, Bond, Sharkey, 

& Lai, 1999) and attachment (West, Rose, Spreng, Verhoef, & Bergman, 1999).
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Consisting of 10 item s (five positively w orded, five negatively w orded) that w ere 

designed to  optim ize ease of adm inistra tion , econom y of time, 

unidim ensionality , an d  face validity  the RSES asks ind iv iduals  to d irectly  report 

feelings abou t the  self (Rosenberg, 1965). A lthough  originally designed  as a 

G uttm an-type scale, it is now  adm inistered  along a four-poin t Likert scale which 

results in scores ran g in g  from 10 to 40 w ith h igher scores represen ting  higher 

levels of self esteem .

W ith regard  to the  psychom etric properties of the  RSES, reliability coefficients 

have been rep o rted  in  the range of .77 to .88 (Dobson, G oudy, Keith, & Powers, 

1979; Flem ing & C ourtney, 1984). Test-retest reliability  w as repo rted  by Silber 

and Tippett (1965) as .85 over a tw o-w eek period . Both convergent and 

discrim inant v a lid ity  have been assessed.

O n the po in t of the  form er, RSES scores are seen to  relate significantly to m any 

self-esteem re la ted  constructs. Lorr & W undelich (1986) reported  a correlation of 

.65 betw een RSES scores and confidence and of .39 betw een  RSES and  popularity . 

Further, F lem ing an d  C ourtney (1984) have repo rted  a negative relationship 

betw een RSES scores and  several concepts associated  w ith  low  self-regard. For 

example, RSES scores correlated negatively w ith  anxiety (-.64), depression  (-.54) 

and  anom ie (.43). In addition, these sam e au tho rs rep o rt that RSES scores were 

positively co rre la ted  w ith  general self-regard (.78), social confidence (.51), school 

abilities (.35) an d  physical appearance (.42).

Considerable d iscrim inan t validity  has also been dem onstra ted  w ith  Flem ing et 

al., (1984) find ing  no  significant correlations betw een  SES scores and  gender (.10), 

age (.13), w ork  experience (.07), m arital status (.17), b irth  order (.02), g rade  point 

average (.01) or vocabulary  (-.04).

Several stud ies have  exam ined the factor s truc tu re  of this m easure w ith  m any 

dem onstrating  su p p o rt for the original, un id im ensional struc tu re  repo rted  by 

Rosenberg (H ensley, 1977; S im pson & Boyal, 1975). In ad tlressing  those studies 

which have no t corrobora ted  this factor structure , an  alternative b idim ensional 

m odel w here the tw o  em ergent factors are seen to be highly correlated  and  the
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second is seen to arise from the negatively w orded questions has been reported 

(Dobson et al., 1979; Hensley & Roberts, 1976). However; these studies show 

significant weaknesses, insofar as they failed to use confirmatory analysis 

techniques and often did not include the complete set of 10 items (Carmines & 

Zeller (1979); Bachman & O'Malley (1986); and Kaufman et al., (1991)). On the 

whole, findings in support of the unidimensional factor structure far outweigh 

and more convincingly explain results than those to the contrary.

Of m ore recent studies, the most comprehensive examination was carried out by 

Tomas & Oliver (1999), Here, nine alternative structural models were considered 

and their strength determ ined through the use of confirmatory factor analytic 

models. Those models which investigated the two-factor structure and the 

possible influence of m ethod effects were seen to have poor fit and did not 

adequately explain the data with the authors reaching the overall conclusion that 

a single, global self-esteem factor underlies the RSES.

Similar results were obtained by Marsh (1996) who reached the strong conclusion 

that a unidimensional factor structure was supported and ought be employed in 

order to meaningfully reflect theoretical considerations and accurately measure 

the construct of global self-esteem.

In this case, the ease of adm inistration and scoring and the overall brevity of the 

m easure were positive attributes which resulted in its inclusion.

Section 4-  A ccu ltura tion

This section consisted of a single acculturation item and two descriptive items 

(m easured along a Likert-type scale) examining the extent to which Ireland was 

perceived to have changed in the last decade and the degree to which this change 

was a positive (or indeed negative) occurrence.

The question examining perception of change read;

"I think there has been a big change in Irish culture in the last 10 years"

And, the question examining degree of impact of change read;
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"I think that Ireland is a better place now than it was 10 years ago"

W ith regard to the acculturation item, participants were asked to choose one of 

four alternatives which best reflected their attitude towards Irish culture. 

Specific details on the formulation of the measure, and its applicability to 

acculturation theory more generally, can be found in the following section; 

"Form ulation of the acculturation measure".

Section 5- Trinity Inventory o f Precursors to Suicide (TIPS)

The specifics of the development and factor structure of the TIPS has been 

outlined in Chapter 2. This section of the questionnaire presented the 12 items 

from the final version of TIPS, accompanied by the standard instructions (printed 

below) used throughout all stages of the m easure's development;

"Given the num ber of suicides we see today, it is im portant to try and 

understand the possible reasons some people may feel that suicide is the only 

option open to them. Below are various reasons that have been given to explain 

suicide in specific circumstances. W hatever your personal views on suicide, 

please think of each item in turn and indicate what you think by circling whether 

it is a poor reason, good reason etc. in that particular situation, for someone to 

take their life ."

Section 6- Beck Depression Inventory (BDl)

W ithin the context of the present research, the issue was not merely finding a 

psychometrically sound measure of depression, applicable to a non-clinical 

adolescent population but one which could also be used in the referral process 

for the project more generally (please see section in Chapter 4). Lasa et al., (2000) 

assert that although there are over 50 measures for the assessment of depression 

in use at the present time, the BDI remains the most recognised and best known 

and, over time, has maintained its place as a "gold standard" in the field. These 

same authors (ibid) along w ith Beck et al., (1988) also state that although the 

m easure was initially developed to assess the intensity or depth of depression in
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patien ts w itii know n psych iatric  disorders, its use has effectively been ex tended  

to clinical and  research se ttings and is w ell p laced  for use as a screening tool in  

non-clinical samples especially  given the em phasis p laced on general 

sym ptom atology thus enab ling  use in com m unity-based studies.

Based on Beck's cognitive theo ry  of depression, w hich asserts th a t an ind iv idua l's  

negative and  distorted th in k in g  is responsible for both the developm ent and  

m ain tenance of depression  (Moilanen, 1995), the BDI (Beck & Beam esderfer, 

1974; Beck & Steer, 1993a) is a 21-item, self-report m easure of depression used  to 

assess the  current level of depression experienced by the ind iv idual. Each item  is 

scored on a four-point scale (ranging from  0 to 3) w ith possible total scores thus 

rang ing  betw een 0 an d  63 w here h igher scores reflect greater levels of 

sym ptom atology. Scores p rov ide  a m easure of the severity  of depression as 

follows;

0 -  9M inim al depression

10 -  16 Mild depression

1 7 -2 9  M oderate depression

30 -  63 Severe depression

The 21 item s cover each of (a) m ood, (b) pessim ism , (c) sense of failure, (d) lack of 

satisfaction, (e) feelings of guilt, (f) sense of punishm ent, (g) dislike of self, (h) 

self-accusation, (i) su ic idal ideation, (j) crying, (k) irritability , (1) social 

w ithd raw al, (m) indecisiveness, (n) d istortion  of body image, (o) w ork  inhibition, 

(p) sleep disturbance, (q) fatigue, (r) loss of appetite, (s) w eig h t loss, (t) som atic 

p reoccupation  and (u) loss of libido.

W hile subscale scores for b o th  the cognitive-affective and  som atic-perform ance 

com ponents of depression  m ay be calculated, a calculation of total score and  

evaluation  on  this basis rem ain s more com m on (Beck et al., 1988).

W ith reg a rd  to the psychom etric  properties of the BDI Beck et al.,(1979) p ro v id ed  

extensive detail; reliability  analysis (based o n  6 different sam ples) show s a lpha  

coefficients ranging b e tw een  .79 and .90 an d  indicting h igh  reliability across 

groups-see Table 3.4. C on cu rren t validity  w as exam ined by m eans of a m eta-
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analysis an d  found a m ean  correlation of .72 betw een clinical ratings of 

depression  and  BDI score for psychiatric patien ts and  of ,60 for non-psychiatric 

g roups (Beck et al., 1988).

The BDI m ay either be self-adm inistered or adm in istered  in an  ind iv idual, face- 

to-face in terview . W hile the general conclusion is tha t w ith in  psychiatric settings, 

the BDI perfo rm s best w ith in  the context of a m ore detailed extensive interview  

process (w hich facilitates a case-by-case response), this approach is open  to both 

in tra- and  in ter-rater variability- problem atic in  any setting b u t perhaps 

especially w h en  w ork ing  w ith  a non-clinical g ro u p  in a research setting, For this 

reason, self-acim inistration is though t to be preferable in research contexts and 

reduces social desirability  in  responding  (Cochrane-Brink, Lofchy, & Sakinofsky, 

2000).

A further issue relates to the use of the BDI w ith  a non-clinical adolescent 

population . A lthough  the m easure w as developed  for use w ith  an  adult 

population , subsequen t investigations have p roven  its efficacy w ith  adolescent 

and  non-c lin ica l/com m unity  groups.

Table 3.4: Reliability Analysis of BDI (Beck et al., 1979).

(a) M ixed 

D iagnostic 

(n=248)i2

(b) M ajor

D epression

Single

Episode

(n=113)i3

(c) M ajor 

Depression 

Recurrent 

(n=168)«

(d)

Dysthym ic

D isorder

(n=99)i5

(e)

Alcoholic

(n=105)M

(f)

H eroin

(n=211)i7

M ean 23.16 23.35 23.56 17.48 13.88 13.17

SD 9.55 7.83 9.24 7.15 10.60 9.35

Reliability .86 .80 ,86 .79 .90 .88

12 (Beck & Steer, 1984)
(Steer, Beck, Brown, & Berchick, 1987) 
(Steer, Beck, Riskind, & Brown, 1986) 

’s ibid
(Steer, Beck, & Shaw, 1985)
(Emery, Steer, & Beck, 1981)
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Lasa et al., (2000) employed the BDI in a general population sample of 1250 

participants, aged 18-64 years, and found the measure to be appropriate, useful 

and valid for use in community surveys. Working specifically with adolescent 

groups, Canals, Blade, Carbajo, & Domenech (2001), Moilanen, (1995) and Strober 

& Green & Carlson (1981) all conclude that the BDI is appropriate for use with 

adolescents in a general setting (referred to variously as non-referred, non- 

clinical and non-psychiatric). In each of these studies, females score higher on the 

measure than males however; the measure remains able to differentiate between 

depressed and non-depressed adolescents of both genders.

Test-retest reliability and coefficient alpha scores remain high and at lower levels 

on the scale the BDI is seen to relate to sub-clinical or diffuse experience of 

depression.

Extending further, Tashakkori, Barefoot & Mehryar (1989) employed the BDI in a 

non-Western sample (albeit with the slight modification of removing item 21 

relating to sex in deference to cultural sensitivity) and reached similar 

conclusions regarding the measure's value in non-clinical areas of inquiry.

In short, across groups, age-ranges and settings the BDI is consistently proven to 

be both reliable and valid.

Se c t io n  7- Beck H opelessness  Scale (B H S )

The BHS (Beck & Steer, 1993b) is a detailed self-report measure consisting of 20 

true/ false statements designed to assess an individual's pessimism and 

negativity about the future. Responses can range from 0 to 20 (0-3 classed as 

minimal, 4-8 classed as mild, 9-14 classed as moderate and 15-20 classed as 

severe) where, much like the BDI, higher scores are indicative of increased levels 

of hopelessness.

Reliability estimates for the BHS are based on the responses of 211 heroin addicts 

(Steer et al., 1985) and 105 alcoholics (Beck, Steer, & McElroy, 1982) and a sample 

of psychiatric patients experiencing recurrent Major Depressive Disorder (n =
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134), single-episode M ajor D epressive D isorder (n = 72) and D ysthym ic D isorder 

(n = 177) an d  ranged be tw een  .87 and .93. Beck, W eissm an, Lester, & Trexler 

(1974) exam ined the concu rren t validity of the m easure (focusing on clinical 

ratings of hopelessness an d  BHS scores) and  found  Pearson correlations of .74 

(p< .001) in  a general practice  sam ple and .62 (p < .005) in  a hospital-based 

sam ple of recent suicide attem pters. In a general sam ple, these sam e authors 

report the overall alpha reliability  score to be .93. Test-retest reliability has also 

been assessed w ith  H olden  & Fekken (1988) rep o rtin g  Pearson correlations of .85 

for the en tire  sam ple, .94 for m ales and .67 for females.

W ith regard  to predictive valid ity . Beck, Steer, Kovacs, & G arrison  (1985) detail a 

study  of 1,969 outpatien ts evaluated  betw een 1978 and  1984 to w hom  the BHS 

had  been adm inistered . O f th e  16 w ho eventually  d ied  as a resu lt of suicide, 15 

(that is, 93.8%) had  a score of 9 or greater on the m easure. W hen this group w as 

com pared w ith  the rem ainder of those partic ipants involved (but w ho  did  not die 

as a result of suicide) a significant difference w as seen w ith scores for the "non- 

suicidal" g ro u p  significantly lower.

The prim ary use of the BHS has come to be the assessm ent of suicide risk both 

generally an d  in  adolescent populations m ore specifically. As early  as 1963, Beck 

m ade this connection an d  suggested that hopelessness an d  suicide w ere 

significantly related. This w as later followed u p  w ith  an investigation  of an  adu lt 

sam ple (Beck et al., 1974) w ith  the finding tha t there existed an  im portan t 

relationship betw een  hopelessness (specifically as m easured by  the BHS) and 

clinical ra tings of hopelessness, depression, serious su icidal intent and  

experiences of success or failure. Following from  this, Johnson & M cCutcheon 

(1981) exam ined the correlates of the BHS in  an  adolescent popu la tion  (the 

sam ple consisted  of 97 partic ipants; 46 male an d  51 female, aged  betw een  13 and 

17 years). T hey found th a t hopelessness w as re la ted  to dep ression  and  external 

locus of control. Further, a significant positive correlation w as found  betw een 

BHS scores and  an  index of general m aladjustm ent. Im portantly , the BHS w as 

found to be unrelated to a m easu re  of general health .
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R esults (ibid) indicated  that hopelessness scores w ere significantly correlated 

w ith  depression, w ith  this re la tionsh ip  found to be higher in this adolescent 

sam ple than  p rev ious research em ploy ing  ad u lt participants. H opelessness was 

also seen to be related to external locus of control such that adolescents w ho w ere 

high in  hopelessness perceived them selves as having less control over 

env ironm ental events than  d id  partic ipan ts scoring low  on the BHS. 

H opelessness scores w ere also seen to be significantly correlated  w ith  general 

m aladjustm ent. Im portantly , a non-significant relationship  w as found betw een 

m easures of social desirability  and  hopelessness scores thus p rov id ing  support 

for the  discrim inant validity  of the BHS m easure.

Sw edo et al., (1991) sought to differentiate betw een  "norm al" adolescents, those 

w ho w ere  generally classified as being  "at-risk" of suicide and  those w ho had 

m ade a suicide attem pt. Of the num erous psychiatric, psychosocial and 

contextual elem ents considered, these au tho rs found that only the BHS and the 

question  "have you  ever felt that life w asn 't w orth  living?" w ere capable of 

d ifferentiating  betw een  the latter tw o  groups. W ith regard  to the specific 

question, the au tho rs state that this question  w as also posed as part of the 

categorization  process and  m ay have em erged as a result, leaving the BHS best- 

p laced to  evaluate risk and suicidal behav iour in contexts such as these. They 

also po in t to the usefulness of the BHS for research settings g iven its ease of 

adm inistra tion , s trong  psychom etric p roperties and  clear and  p roven  ability to 

assess adolescent suicidal behaviour.

G iven the nature  of the curren t research, the BHS w as included  in  the 

questionnaire  both  w ith  a view  to w ard s evaluating  its rela tionsh ip  to other 

m easures bu t also as p a rt of the referral process (see section in  C hap ter 4).

It is im portan t to note how ever; that in  m any cases, and  especially w ith  regard  to 

adolescent suicide, the  BDI and  BHS are  used  in conjunction. This issue w ill be 

add ressed  in  the follow ing section.
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Use o f  Beck D epression  In ve n to ry  &  Beck H opelessness Scale in C onjunction

As sta ted  earlier, Beck (1963; 1967) proposed that specific cognitive aspects of 

depression  w ere m ore closely linked to suicidal behav iour than  others. N am ely, 

that hopelessness p layed  a central role. W hen clinical predictors of suicidal 

behaviour w ere exam ined it w as typically found  tha t w h en  hopelessness w as 

partia lled  ou t of the depression-suicide path, correlations w ere greatly reduced  

(thus suggesting  that hopelessness has a m ore central role in  the path  to suicidal 

behaviour). H ow ever; w h en  depression is partia lled  ou t in  the hopelessness- 

suicide path , correlations have rem ained  relatively high- indicating  a un ique  role 

for hopelessness.

K um ar & Steer (1995) investigated  this proposed, un ique , relationship fu rther 

w ith  a sam ple of adolescent psychiatric inpatients. Results indicated tha t the 

m ost pow erfu l predictors of suicidal ideation w ere the BDI and  BHS when used in 

conjunction- m ore so th an  any  of tw elve other psychosocial and  clinical indicators 

included in the investigation. This replicates findings from  Beck et al., (1985) 

w ho repo rted  on a ten-year prospective study  exam ining death  as a resu lt of 

suicide. Those w ho w ould  go on  to die as a result of suicide (and indeed, those 

w ho  rem ained  persisten t icleators for the duration) h ad  significantly h igher 

scores on both  the BHS and  BDI from  the point of initial assessm ent. Further, 91% 

of those partic ipan ts w ho  scored 9 or greater on the BHS at initial assessm ent had 

d ied  as a resu lt of suicide d u rin g  the decade-long study. This is in contrast to a 

single suicide in the g roup  w ho h ad  not scored in  this range.

A sim ilar pattern ing  of results has been seen w ith  substance-abuse d ep en d en t 

ind iv iduals (W eissm an, Beck, & Kovacs, 1979), those dep en d en t on alcohol (Beck, 

W eissm an, & Kovacs, 1976), psychiatric outpatients over a tw enty-year period  

(Brown, Beck, Steer, & G risham , 2000) and  adolescent psychiatric inpatien ts 

(Steer, K um ar, &c Beck, 1993).

A n issue of im portance relates to  the link betw een depression, hopelessness and  

suicide in an  adolescent p o pu la tion  and  w hether or no t there exists a difference 

betw een  adolescent and  ad u lt populations. W hile som e of the aforem entioned
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research inc luded  or dealt specifically w ith adolescent groups, p e rh ap s the most 

com prehensive p ap er addressing  this issue is th a t of Cole (1989).

While Cole is w idely  cited as having  stated, "hopelessness does no t seem  to be as 

critically re la ted  to suicidal behav iour for adolescents as for ad u lts"  (p. 253) on 

detailed inspection, it becom es clear that the find ings are m ore com plex than  this 

and thus, w a rran t particu lar attention.

Examining these links w ith  both a general, non-clinical sam ple of adolescents and 

a sample of m ale  juvenile delinquents, results ind ica ted  that depression , in both 

girls and boys, appears to p lay  a relatively m ore  significant ro le in the path to 

suicide than  hopelessness. How ever; the ro le of hopelessness is gender- 

dependent w ith  a greater level of significance in  girls. In boys, w h en  depression 

was controlled for, the role of hopelessness fell to an  insignificant level. This was 

not the case for girls in  w h o m  the statistically significant re la tionsh ip  was 

m aintained even  w hen  depression  w as controlled for. Thus, hopelessness is seen 

to play a g rea ter role in girls' experience than  boys, while for boys, depression 

takes the p ro m in en t role on the p a th  towards suicide.

An im portan t featu re  of this research is that it is based  on a non-clinical sample 

offering insigh t in to  the links betw een  clinical factors and suicidal behav iour in a 

more general setting. Thus, an d  w ith  regard  to  the selection of m easures for 

inclusion here, use  of either depression or hopelessness m easures alone was 

thought to be insufficient, based  on current understan d in g s of "p a th s"  to suicidal 

behaviours. This belief, fu rther supported  by the  findings from  K um ar & Steer 

(1995) resu lted  in  the inclusion of both the BDI an d  BHS and the ir subsequen t use 

in the referral p rocess to be d iscussed  in C hapter 4.

Section 8- A n o m ie

The experience variously  spelled  anemia (Latin), anomy (A m erican English) or 

anomie (G reek /E u ro p ean  English) which w ill be referred  to here (and 

throughout) as anomie w as first investigated as p a r t of D urkheim 's sem inal work
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on suicide, Le Suicide (1897/1951) but has since found a place within the literature 

of sociology, anthropology and, to a lesser extent, psychology.

Despite its "traditional" origins, the formal measurement of anomie and its 

inclusion in contemporary research has remained something of a rarity with the 

measure developed by McClosky & Schaar (1965) continuing to be the most 

frequently used for the investigation of the global construct (Robinson et al., 

1991). McClosky et al., (1965) define anom ie as "normlessness" and in this way 

revised the traditional sociological model as initially proposed by Durkheim- this 

earlier approach was based on the assumption that social conditions give rise to 

anomic feelings which in turn, causes certain types of behaviour. In contrast to 

this, it was the McClosky et al's intention to describe personality variables that 

might cause anomie thus introducing a more psychological perspective.

The measure itself consists of 9 items, scored by indicating either agreement or 

disagreement with each statement (there is no middle point, thus the measure 

adopts a more true/ false approach such as the BHS). One point is given for each 

endorsement of the agree option. Therefore, the range of scores on the measure is 

0-9. Zero is thought of as "low anomie" while 9 is thought of as "high anomie" 

(Robinson et al., 1991). More specifically, those in the 0-2 range are classed as 

non-anomic, those in the 3-5 range classed as being the middle group and finally, 

those in the 6-9 range are seen as highly anomic.

With regard to the reliability of the measure, the internal consistency (as 

measured by split-half coefficient) was .76. The test-retest coefficient for a 

randomly selected American sample of 1484 participants was .80 (Robinson et al., 

1991).

Although not a widely evaluated concept, anomie (as operationalised as a 

psychological construct and measured by the McClosky et al, scale) was 

included in the current research given the interest in the interaction between 

social and cultural factors and the experience of adolescent suicide.
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Formulation o f the acculturation measure

The acculturation item included in the questionnaire was designed with the 

intention of accurately portraying Berry's acculturation framework (referred to 

also in Chapter 1), where each of Integration, Assimilation, Separation and 

Marginalization were represented. In order to elucidate this process £ind the 

means by which the measure was decided upon, several relevant themes in the 

acculturation literature warrant consideration.

As noted previously, while this framework comprehensively addresses the issue 

of geographic culture change, it is important to note that in today's society people 

may face culture-based challenges without ever leaving their home nation. 

Ireland presents an excellent test case for such an examination given the 

considerable social, economic and cultural changes that have occurred, primarily 

since 1990 (discussed further in Chapter 1).

Unidimensional or Bidimensional?

The debate as to whether acculturation as a concept is unidimensional (an 

individual is either acculturated or not) versus bidimensional or multidimensional 

is long established in the area. The principle difference between these alternative 

perspectives is the way in which they conceptualise home/native culture and the 

host culture and individuals' relationships to them. The unidimensional model is 

founded on the assumption that acculturation and consequent changes in the 

individual's cultural identity takes place along a continuum over time such that 

"old" cultural values, beliefs and identity are relinquished while the "new" are 

taken on simultaneously (Ryder, Alden, Delroy, & Paulhaus, 2000). Within this 

view, acculturation is associated with the simultaneous acts of relinquishing (the 

old) and assimilating (to the new) such that the two processes are consistently 

equated as equivalent (Ward et al., 2001).

In contrast, bidimensional and multidimensional perspectives argue that the 

process of acculturation (importantly viewed as such to represent the interactive, 

dynamic and flexible nature of the engagement) is more accurately represented 

and examined when "home" and "host" cultures are viewed as being relatively 

independent, with the individual thus able to maintain a relationship with both
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(hence, the categorical representation in Berry's graphic framework, see Figure 

1.3, Chapter 1).

While the unidimensional perspective w ithout doubt assists the ease of 

measurement of acculturation it represents something of a "vacuum  mentality" 

insofar as the individual is represented in a mechanistic, dichotomous manner 

thus failing to reflect the complex psychological and social phenom ena which are 

known to accom pany the acculturation process and the contextual elements of 

hum an social existence. Importantly, it has also been noted that employing this 

perspective often fails to detect significant links between acculturation, 

adjustment and wellbeing (Ryder et al., 2000)- an issue of prim ary concern in 

many investigations, the current research not least am ong them.

In the research domain, the implication of adopting the unidimensional 

perspective results in a "dem ographic checklist" model of inquiry- age at 

immigration, gender, ethnicity, years lived in new culture etc. are recorded in the 

belief that time and exposure will result in the adoption of a new cultural 

identity. That an individual m ay retain the cultural values or identity of the 

"home" culture is beyond the scope of such an approach. Many in the area have 

remarked that this approach presents no alternative to assimilation since the 

individual either successfully takes on the new culture or fails in this endeavour 

(Dion & Dion, 1996).

In contrast, the bidimensional approach proposes that individuals differ with 

regard to the extent to which culture is internalized and the degree to which 

personal identity and wellbeing are dependant upon it. Here, it is possible for an 

individual to have multiple cultural identities encompassed by a global strategy; 

for example, in the case of Integration where both "old" and "new" 

simultaneously co-exist. Berry's two "questions" (see Figure 1.3) accurately 

represent this issue of cultural pluralism. It is the patterning of responses to these 

two "questions" or issues which results in the emergent strategy and which can, 

importantly, be achieved w ithout placement of the individual into the 

reductionist categories of "acculturated" or "not acculturated". This framework 

more effectively reflects the inclusive nature of psychological acculturation.
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The aim  of the presen t research w as the extension of Berry's fram ew ork  to 

incorporate  the elem ent of temporal acculturation that is, the im pact of cu ltu re  

change within a cu ltu re  over time. The conten tion  is tha t there is no reason  to 

suspect tha t the psychological im pact of cu ltu re  change is any less d istressing  for 

those w ho  are native to the cu lture  u n dergo ing  change. People w h o  have, for 

years existed in one cu lture , into w hich they  have been socialized and  from  

w hich  they  derive (to som e extent at least) their sense of self (F urnham  & 

Bochner, 1986; Liebkind, 1996; Schnittker, 2002) w ho are th en  faced w ith  a new ly- 

em erg ing  culture to w hich they m ust adap t, m ust surely  undergo  som e form  of 

acculturative experience. This is w hat w e term  tem poral acculturation.

S truc tu re  o f  the A ccu ltura tion  Question

The structu re  of initial exam inations of tem poral acculturation  as it m ay be 

app lied  to the Irish context, allow ed for the  em ergence of support for either 

unid im ensional or b id im ensional fram ew orks in recognition of the fact tha t the 

theory h ad  not been app lied  in such a setting  previously  (Mac Lachlan, Sm yth, 

Breen, & M adden, in  press). In addition , the questions em ployed in  this early 

s tu d y  referred  to "o ld" Ireland and  "new " Ireland w ith o u t delineating  specific 

elem ents of w hat constitu ted  each thus allow ing for som e degree of ind iv idual 

in terpretation . The results obtained clearly supporteci the b id im ensional m odel 

w ith  the  finding that changes in the extent to  w hich people w ish  to iden tify  w ith  

"o ld" an d  "new " Ireland  are not m irro r im ages of each other, bu t are 

represen tative of the m ore encom passing, b id im ensional fram ew ork. B uilding 

on  this, vignettes w ere developed  w hich represen ted  each of the four strategies 

clearly (please see A ppend ix  8 for a com plete copy of the questiorm aire);

To represen t Integration; "I th ink  tha t b o th  the "O ld", trad itional Ireland an d  the 

m ore m odern , "Celtic T iger" Ireland have th ings to offer. I can see p a rts  of b o th  

cu ltu res tha t I can identify  w ith".

To represen t A ssim ilation: "N oth ing  about "O ld", trad itional Ireland appeals to 

me. I can 't identify w ith  it at all. Instead, I like the m ore m odern, "Celtic Tiger" 

Ireland.
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To represent Marginalization: "I don 't think that the "Old", traditional Ireland 

has much to offer. Equally, I don 't think that the m odern, "Celtic Tiger" Ireland 

has much to offer. I don 't really see myself fitting in w ith either of these".

And finally, to represent Separation; "Nothing about modern, "Celtic Tiger" 

Ireland appeals to me. I can't identify with it. Instead, I like the more traditional, 

"Old" Ireland.

The rationale for structuring the culture m easure in this way was based on 

several considerations. The first relates to an accurate representation of Berry's 

aforementioned framework, where a relationship w ith both, either or neither of 

the cultural settings of which individual's are aware, is possible. In addition, by 

clearly representing the alternatives in this way, elements of each were made 

salient in a straightforw ard manner with high face-validity, a point on which 

single-item assessments generally fare well (W anous & Reichers, 1997). Wanous 

et a l, (1997) also assert that such measures may effectively be used in the 

assessment of psychological constructs and global factors with the concluding 

comment that rather than be ruled out, "...their appropriateness for a particular 

piece of research should be evaluated" (p. 251).

In this case and w ith an adolescent population, by presenting the two elements 

within each option (that is, feelings for both "old" and "new") it was felt that the 

personally relevant wording was most appropriate and easily understood. On 

this point, previous work in the area of cross-cultural research such as that of 

Epstein, Gilbert, Dusenbury, & Diaz (1996) and Ranieri, Klimidid, & Rosenthal 

(1994) dealing specifically with an adolescent population, have suggested that 

single-item measures of acculturation perform as well as multiple-item measures 

and that considerations of face validity and ease of adm inistration may make 

them preferable in some instances, particularly w here ease of adm inistration and 

time constraints are to be considered, as was the case in this instance given the 

school-based setting.

More generally, evidence exists that for the assessment of "global" constructs 

single-item measures, which allow for individual interpretahon of the various
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facets w hich  com prise the m ore general construct, are valuable (M aryland Office 

for N ew  A m ericans of the M aryland  D epartm ent of H um an  Resources, 2003). 

This level of ind iv idual in terpreta tion , seen in the initial M acLachlan et al., {in 

press) s tu d y  w as reta ined  in the curren t research. O n the w hole, it w as felt that 

the particu lar struc tu re  of item s here w as m ost ap p ro p ria te  for the research 

setting and  the specific issue of interest.

Preparation o f  A lternate Versions o f  M aterials

In recognition  of the  new  equality  legislation and  in  o rd er to facilitate the 

inclusion of all prospective participants, alternate form s of the project m aterials 

w ere developed  for use. The p rim ary  concern, g iven the "text-heavy" n a tu re  of 

the questionnaire w as the accessibility of docum entation  to participants w ho 

experience v isual im pairm ent.

The alternate versions (presented  in  A ppendices 9 an d  10) w ere prepared  in 

keeping w ith  the recom m endations of the N ational D isability A uthority  and 

N ational Council for the Blind in  Ireland. These guidelines, w hich facilitate access 

to w ritten  docum entation , are as follows;

❖ Use of u p p er case lettering for isolated letters or in the case of section 

headings.

♦> Use of both  u p p er and  low er case lettering  for the "body" of a docum ent 

as w ords retain  their shape and  enable easy reading.

❖ Use of p lain  type letters (i.e. Arial, Sans Serif etc.)

♦t* Italics can be difficult to decipher so, w here em phasis is required, use of 

bold  lettering as an alternative.

❖ "Fat" letters are m ore easily read than  "th in" (relating to use of typeface, 

as above)

❖ Use of bold typeface for key w ords

❖ C olour and  contrast are of im portance. Use of pale grey (or sim ilar such 

as navy, m auve etc.) can increase the readability  of text as the am ount of 

reflection is reduced w hich is especially re levant w here  some form  of 

m agnification w ill also be required .
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❖ P aper surface shou ld  have a m att finish to further reduce reflection and  

glare.

❖ The type size requirem ent is a po in t of individual varia tion  how ever, 18- 

20 po in t is sufficient in  general cases.

♦> Use of colours, bullets or boxes m akes text clearer.

❖ Large sizing of page num bers for ease of reference.

❖ P lacem ent of contact nam es, details an d  telephone num bers on either first 

or last page.

Further, The N ational Council for the Blind in Ireland w ere consulted  in  this 

regard and  kindly agreed to evaluate the relevan t docum ents. The m aterials w ere  

also sent for evaluation  to  the co-ordinator of a special needs p rogram m e in one 

of the partic ipating  schools during  the developm ent stage. N o changes w ere 

recom m ended and  the docum entation  w as deem ed  accessible to participants.

It w as also anticipated  that oral adm in istra tion  of the questionnaire  m aterials 

may be required  in  certain  settings. For this reason participating  schools w ere  

asked to outline any add itional requ irem ents prior to administration'®  so that 

additional arrangem ents could  be m ade. It w as agreed w ith schools tha t a p riva te  

room  for ind iv idual adm in istra tion  was, in  these cases, m ost ap p ro p ria te  as w as 

allowance of additional tim e for com pletion of the questionnaire.

Oral administration of the questionnaire took place with tw'o participants in total. 
Having obtained additional informed consent from parents/guardians in recognition of 
the alteration to the administration process. Both sets of parents agreed.
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Chapter Aims

The objectives of this phase  were;

❖ To m ake contact w ith  post-prim ary schools in the greater D ublin  area & 

establish a liaison contact w ith in  each school

❖ To obtain ethical approval from the D epartm ent of Psychology/ Trinity 

College D ublin  for the research project entitled  "A dolescent M ental 

H ealth  in Ireland"

❖ To identify s tu d en ts  eligible for participation  (that is, all s tuden ts in  5“! 

and  6* Year in  the schools) an d  obtain  their (and their 

p a re n ts '/g u a rd ia n s ')  inform ed consent

Ethical Considerations

W hile the research project broadly  dealt w ith  adolescent m ental health  and  the 

im pact of social anci cu ltu ra l factors on psychological w ellbeing, one of the 

prim ary  areas of in terest w as youth suicide. W ith this in m ind, a n um ber of 

ethical and  professional considerations w arran t a tten tion  at this point.

Ethical appro im lfor research

Ethical approval w as ap p lied  for through  the U niversity  of Dublin, Trinity 

College; D epartm ent of Psychology Ethics C om m ittee. The established process 

consists of an  in ternal evaluation  system  w hereby  five m em bers of staff appraise 

the p roposed  research project under the them es of feasibility, utility, value, safety 

and  un d er the head ing  of m ethodological structure.

Specifically, consideration  w as given to the age of participants, w ith  the 

follow ing recom m endations for w orking w ith  c h ild re n / y oung  people;

❖ A com m itm ent to c h ild 's /y o u n g  person 's  w ell-being (Beneficence)

❖ A com m itm ent to  do ing  no harm  (Non-M aleficence)

❖ A conun itm en t to  c h ild 's /y o u n g  perso n 's  righ ts including the righ t of 

ind iv iduals to  take  responsibility for him  or herself (A utonom y)

- 9 6 -



Chapter 4

❖ Being child-centred in its approach to  research, listening to children, 

trea ting  them  in a fair and  just m anner (Fidelity)

The ethics com m ittee expressed concern that participation  in the research, and 

specifically, com pletion of the questionnaire, m ay increase risk  of participants 

behaving in  a suicidal m anner. H ow ever, on this very po in t Cliffone (1993) and 

Esters, Cooker, & Ittenbach (1998) report no increased risk bu t ra ther, that 

partic ipation  in research or education  program m es w hich add ress issues of 

m ental h ealth  m ay in  fact be beneficial in increasing aw areness of the seriousness 

of the prob lem  of adolescent m ental health  difficulties and  yo u th  suicide, and 

serve to increase the likelihood of s tuden t's  seeking help from  m ental health 

professionals either for them selves or in response to a suicidal fr ie n d / family 

m em ber.

Therefore, it w as concluded tha t the beneficial aspects of the study  in  raising 

aw areness of m ental health issues and sources of help, and  the need for 

inform ation in this area outw eighed possible (but unlikely, based on best practice 

and other research in  the area) negative effects. Furtherm ore, and  in recognition 

of the desirability  of balance of issues covered, the questionnaire encom passes 

each of cop ing  and self-esteem w hich  are neutral constructs.

Informed Consent

G iven that the age range of partic ipants w as 15 to 19 years, it w as essential to 

obtain  the inform ed consent of both the s tu d en ts ' them selves an d  their 

p a re n ts '/g u a rd ia n s '. As outlined in  C hapter 2, inform ation packs an d  consent 

form s w ere d istribu ted  to each potential partic ipan t th rough the liaison teacher in 

each partic ipa ting  school. The natu re  and  origins of the research, type of m aterial 

included, the  w ay  in  w hich the da ta  w ould  be used  and the process of referral 

(see section below) w as provided.

O nly in cases w here a consent form  w as com pleted  by all parties w as re tu rned  

w as a s tu d en t deem ed eUgible for participation  and  allow ed to com plete the
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questionnaire. Students were able to w ithdraw  from the study at any point 

throughout.

Confiden tia li ty

W ith regard to general issues of confidentiality, it was decided that each of the 

participating would remain anonymous, thus, they w'ere each allocated a school 

code (SI, S2, etc.). Prior to the commencement of the research, when this issue 

w as considered, it was felt that the continued stigma which surrounds issues of 

m ental health and suicide specifically would im pede participation if schools were 

identifiable.

This concern proved to be valid as schools themselves reported that their 

involvem ent may be taken as an indication of difficulties surrounding student 

welfare and health and made specific requests that no identifying information be 

used.

This, it is believed, is an interesting reflection on the current status of mental 

health issues at a societsd level in Ireland, and is an issue to which attention will 

later return.

At an  individual level, confidentiality could not be offered to participating 

students since, for professional and ethical reasons, it was felt both appropriate 

and necessary to offer a referral to a professional counselling service on the 

identification of risk cases. Thus, participating students were asked to provide 

both their names and the name(s) of their paren t/paren ts or guardian/guardians 

and contact details, in the event that a referral was deemed necessary. 

Im portantly, unless "caseness" was determined, all identifying information was 

rem oved from questionnaire materials and no contact was made.

Referral

A detailed system of referral was established prior to the commencement of 

research in schools. Contact was established w ith a professional counselling 

service (St. Catherine's Counselling Service, Tallaght, Dublin) w here the
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availability of free referrals was guaranteed. Importantly, the immediate 

availability of a trained professional was also guaranteed given the seriousness of 

the question in hand. Thus, there was little delay between participants 

completing the questionnaire and the identification of possible risk. The research 

model used, meant that questionnaires were scored the day of or the day 

immediately following administration. Administration appointm ents with 

schools were scheduled in a staggered manner to ensure this rapid response.

It was vital that any counselling provided was free of charge. The kind co

operation and generous support of the research by M artin Boyle and the staff of 

St. Catherine's is responsible for enabling this.

The only time at which information obtained in the research was disclosed was if 

a participant was identified as experiencing significant distress and daily 

dysfunction. In this event, the paren t/guard ian  was contacted directly (the 

school was unaw are of any referrals made) by letter (see Appendix 11) and in 

certain cases, by telephone contact as well.

The rationale for the use of the BHS and BDl in conjunction was previously 

outUned in Chapter 3. In addition, and with specific regard to the BHS, 

psychiatric patients w’ith a score of 9 or above were seen to be 11 times more 

likely to die as a result of suicide than those w ith a score below 9 (Cochrane- 

Brink et al., 2000).

Further support of the use of this cut-off comes from Beck et al., (1985) who 

described a study of 1,969 outpatients evaluated between 1978 and 1984 who 

were adm inistered the BHS. Of the 16 who subsequently committed suicide, 15 

(that is, 93.8%) had BHS scores of 9 or above. Of the 1,953 patients who did not go 

on to commit suicide, only 58.5% had scores of 9 or above. The m ean BHS score 

for the suicide group was 15.13 (SD= 4.56) was significantly higher than for the 

non-suicide group (with a score of 9.99, SD= 5.43)

In relation to cut-off points, only one of the completers had a score below 9 while 

90.9% of the completers had a score of 10 or more. And, despite the fact that the
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m ajority of those w ho scored over 9 d id  not go on  to com plete suicide, this level 

of scoring still leaves open the possibility  for early pred iction  and  in tervention- a 

m ost desirable opportunity .

Beck et al., (1985) w orked w ith  a to tal of 207 patients (96 (46.4%) w ere  male. 111 

(53.6%) female) w ho were, at the  tim e of initial contact, hospitalized due to 

suicidal ideation  bu t had not m ade any recent su icide attem pts. Both the BHS, 

BDI w ere  adm in istered  alongside o ther m easures. D uring  a follow -up period  of 

betw een  5 an d  10 years, 34 partic ipan ts  died as a resu lt of suicide and  of these, 14 

w ere de term ined  as suicidal d eaths by the county  coroner. O nly the BHS 

(adm inistered  at tim e of first contact) predicted the eventual cases thu s exhibiting 

its ability to  differentiate be tw een  ideators w ho do not com plete over tim e and 

ideators w ho  (at som e point) go on  to com plete a suicide.

In a review . Beck et a l ,  (1990) m ake the recom m endation, based on  a replication 

of earlier research, that a cut-off p o in t of 9 or above on the BHS and  30 or above 

on the BDI are to be considered clinically optim al.

W ith a com m unity-based sam ple, Lasa et al.,(2000) recom m ended the use of a 

score of 12 /13  as the m in im um  threshold  for the  identification of possible 

"caseness". In this instance, an d  considering tha t the BHS w as also being 

adm in istered , the higher level of a score of 30 or greater to determ ine  those 

partic ipan ts experiencing significant distress or daily  dysfunction  w as selected. 

At this level, the  predictive value rem ains high at a level of 98% (ibid). M ore 

recent research, based on a non-clinical g roup  of adolescents, finds su p p o rt for 

the use of a h igher cut-off range  (of a score of 30) in the identification on 

significant im pairm ent (Canals et al., 2001).

G uided  by this previous research, clinical guidelines an d  best practice in  the area, 

a determ ination  on the need for referral w as m ade on  the basis of BDI and  BHS 

scores. A ny partic ipant w ho received a score of 9 or greater on the BHS a n d /o r  a 

score of 30 or greater on the BDI w as offered a referral. A score of 9 or greater on 

the BHS indicates the experience of at least m oderate hopelessness (a score of 15 

or g reater indicates the experience of severe hopelessness) while a score of 30 or

- 1 0 0 -



Chapter 4

greater on the BDI ind icates the experience of severe depression. Further, 

ind iv idual responses to  Q uestion 9 on the BDI w ere exam ined. This question  

relates specifically to su ic idal ideation - any partic ipant w ho  endorsed either 

op tion  2 or 3 (see below ) w ere  offered a referral on this basis.

Table 4.1 Question 9, Beck Depression Inventory

Q uestion  9

0 I d o n 't have an y  thoughts of killing myself

1 I have th o u g h ts  of killing myself, bu t I w ould  no t carry  them  out

2 I'w ould like to  kill myself

3 I w ould kill m yself if I had the chance

At these selected levels an d  draw ing com parisons w'ith a sim ilar research project 

w hich w as being ru n  concurrently  in D ublin-based post-p rim ary  schools*®, a 

referral rate of approx im ately  10% w as expected.

Freedom o f Inform ation &  D a ta  Protection

U nder the Data P ro tec tion  Rules (as provided  by the D ata Protection  

Com m issioner) the req u irem en t of the data  having been fairly obtained w as m et 

by obtain ing the signed  consent form. Further, the pu rp o ses  for w hich the da ta  

w as to  be used w ere clearly  laid out in the inform ation sheets to schools an d  also 

to p a re n ts /  guardians.

In accordance w ith the Freedom  of Inform ation act, all o rig inal data w as m ade 

accessible by partic ipan ts upon  request. This act does no t p rovide for the 

p roduction  of add itional docum entation how ever; all o rig inal m aterial and  raw  

data (presented  in accessible format) w as m ade available to  participants or their 

pa ren ts /g u ard ian s.

This research was being conducted through the Child & Adolescent Guidance clinic of 
the Mater Hospital, Dublin under the leadership of Prof. Carol Fitzpatrick with whom 
contact was made for consultations regarding the design and implementation of the 
research project. The average referral rate in the Vlater research was 10% and thus, was 
broadly informative of the rate which could be expected in a similar group.
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Further, in cases where clinical assisteince was sought, with w ritten permission 

from participants, questionnaire information was also m ade available to 

counsellors/clinicians.

With regard to data storage, all data were kept in password-secured files (stored 

on floppy disc) which were kept in a locked cabinet when not in use. No labels or 

individual identification was stored alongside the data set. The only parties 

having access to this information were those who had been identified to 

participants as part of the research team (Caroline Smyth, Malcolm MacLachlan 

and A nthony Clare).

This is in keeping with standard practice and met all requirem ents of the 

Departm ent of Psychology Ethics Committee.

Garda Clearance

Garda clearance for working w ith children/young people was obtained by the 

researcher through the Central Vetting Unit of the Garda Siochana. Clearance 

was requested under the "Garda Criminals Database" under the Data Protection 

Act in order to obtain clearance to work with children or vulnerable groups. The 

application was accompanied by the €6.35 standard processing fee and took 

approximately six weeks to obtain.

This clearance letter was made available to all participating schools and 

participants. Further, a copy was held by the Department of Psychology in the 

event of requests for confirmation of the researcher's status w ithin the 

department.

Remuneration

Participants either personally, or through their participating school, were not in 

receipt of any financial remuneration for participation in the research.
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Identification of target group

G iven  the theoretical background  to the curren t research, the g roup  of in terest 

w as adolescents aged  15-19 years. A lthough the h igher rate of com pleted suicides 

occurs in the older age g roup  of 24-25 and  24-45 years, the inform ed developm ent 

of p reven tion  program m es and  the identification of early  risk (that is, p rio r to the 

acute, proxim al stage) is of u tm ost im portance. Thus, every studen t enrolled in 

either 5* or 6* class (i.e. sen ior cycle) in  the post-p rim ary  school system , w ith in  

the g reater D ublin area w as deem ed eligible for participation . Thus, in the 

schools that w ished  to partic ipa te  in the research, contact w as sought w ith  all 

p u p ils  in the senior cycle years. D espite the fact tha t the rate of com pleted 

su icide is higher in m ales, both  genders w ere approached  for participation  so that 

gender com parisons across m easures could be draw n.

Selection of, &  contact w i th  par t ic ipa tin g  schools

At the outset of the research  project, the D epartm ent of E ducation & Science w as 

contacted  and  a list of all post-prim ary schools w ith in  greater DubUn, 

encom passed  by the E astern  Regional H ealth  A uthority  catchm ent area, w as 

requested . This total list is com prised  of som e 188 schools, w hich included each 

of single-sex girls, single-sex boys and  co-educational (mixed) schools across each 

of fee-paying and  non-fee-paying  groups.

This list w as then subd iv id ed  in to  categories by school type (single-sex boys, girls 

or m ixed) and socioeconom ic status. O n this latter point, since the D epartm ent of 

E ducation  & Science does not record  socioeconom ic level as categorised by the 

national register of the C entral Statistics Office, each Principal w as contacted and  

asked  to  nom inate a level for their ow n school (high SES, m iddle  SES an d  low  

SES). Factors such as level of financial con tribu tion  from  p a ren ts /g u a rd ian s , 

school facilities and  in frastructure , extent of requ ired  fundraising  activity and 

staffing levels w ere all inc luded  in  these considerations.

W hen  this categorised list w as prepared, a ran d o m  num ber table w as used  to 

select a total of 24 schools deem ed  eligible for participation . These schools w ere 

then  contacted via an  initial contact letter, as described in C hapter 2.
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Of the 24 schools contacted, eight returned the acknowledgement slip but 

indicated that they did not wish to participate (a rationale for this decision was 

included in only six of these cases and related to timetabling issues, a feeling the 

subject matter was inappropriate for a school-setting, concern regarding the issue 

of suicide being discussed with students and lack of resources to facilitate the 

research). Three further schools failed to acknowledge receipt of the information. 

13 schools responded and indicated a desire to participate; of these two were 

subsequently unable to schedule the research into the timetable and thus did not 

participate leaving a total of eleven that participated (see Figure 4.1 below).

Figure 4.1 Breakdown of school response for participation

Did not w ish to No acknow ledgem ent of Indicated a desire to Agreed to participation 
participate inform ation participate but couldn 't

schedule

Response to request for participation

In Figure 4.2 which follows, a more comprehensive breakdown of the eleven 

participating schools is presented. Class size/to tal num ber of students in the 

senior cycle system is represented as contact was sought with all students. As 

can be seen from Figure 4.2, six single-sex girls' schools, three single-sex boys' 

schools and two mixed schools participated. While equal num bers of schools 

(and indeed, in the final sample, equal num bers of males and females) are not 

represented in each group, this is reflective of the overall demographic spread of 

the Dublin-based, post-prim ary population w here the male to female ratio is 

approximately 1.8 female students for every one male student (the ratio of
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present sample of 219 males: 454 females does not differ markedly from this 

general ratio).

Figure 4.2: Breakdown of participating schools.

250

200
j :

_ c

T3 150

100
c0>

•o3

oH

50 II
H igh H igh M id d le M idd le Low  1 Low H ig h M id d le Low Low Low
SES SES SES

1
SES SES SES SES SES SES SES SES

S inglc- S ing le - 1 S ing lc- S ingle- S in g le  S in g le  S ing le- S in g le  S in g le  M ixed M ixed
sex sex  1 scx sex sex sex sex sex sex

g irls g irls g irls g irls g irls g irls boys boys b o y s

SI S2 S3 S4 S5 S6 S7 S8 S9 SIO S l l

School D etails

Questionnaire administration

The questionnaire was adm inistered at participating schools between January 

13* 2003 and May 9* 2003. Preceding this, between September 2002 and 

December 2002, the research project was evaluated for ethical approval.

Establishing contact & initial meetings

A  standard approach was taken across schools. Once a school had agreed to 

participate, they were asked to nominate a liaison teacher w ith whom  contact 

would be maintained throughout the course of the research. In 10 out of the 11 

participating schools, this liaison teacher was the Transition-Year co-ordinator. 

An initial meeting was held between the researcher and the liaison teacher to
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discuss the facilities required, adm inistration procedure and to obtain 

clarification of the num ber of consent forms and inform ation packs required. At 

this point, information was also obtained regarding any special needs within the 

specific groups (e.g. in the case of participants who experience visual disability).

This initial meeting was followed up with a subsequent meeting one week before 

questiormaire adm inistration (which included collection of aU completed consent 

forms so that a class-list for attendance on the day of adm inistration could be 

prepared) and a brief final meeting before the adm inistration took place for the 

clarification of any additional issues which had em erged in the interim (such as 

absenteeism due to illness or a "change of m ind" on the part of either 

paren ts/guard ians or the student themselves).

Liaison teachers were asked to distribute the letter of contact to 

parents/guard ians, inform ation sheets and consent forms (which were provided 

to each school pre-packed in sealed envelopes). This w as done two weeks before 

the agreed date of adm inistration.

A dm in istra tion  o f  "A dolescent M enta l H ealth in Ireland" questionnaire

Each school set up a classroom large enough to facilitate the entire group. This 

was a requirement as there was only one researcher present on the day. Each 

student had access to a table and chair in order to complete the questionnaire in 

privacy.

Prior to the commencement of each session, a role-call was carried out to ensure 

that only those students who had completed and returned consent forms were 

present. For those students who elected not to participate, alternative supervision 

arrangem ents were m ade w ith the liaison teacher (which consisted of a period of 

supervised, independent study in another room).

Prior to students completing the questionnaire, a brief "information session" took 

place where the origins of the research and background to the various elements 

of the questionnaire were discussed and issues surrounding confidentiality and
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the referral process were again clarified. At this point, it was possible for students 

to opt out of participation.

The questionnaire "Adolescent Mental Health in Ireland" took 45 minutes to 

complete. This was followed by a de-briefing session (of approximately 10 

minutes in duration) where students could discuss any issues the questionnaire 

had raised. They were also provided with a de-briefing sheet to take away at this 

point (please see Appendix 7).

Only the researcher was present throughout in order to maintain confidentiality 

and facilitate the discussion of issues which students' may not have felt 

comfortable raising in the presence of a known teacher.

Percentage partic ipation  based on class s ize

Details of percentage participation, based on class size across the various schools 

is to be found in Table 4.2.

Table 4.2 Breakdow n of percentage participation across schools.

School

Code

School

Type

Consents

ou t/

Class size

sent Number of participants %

participation

SI SSGHSES 100 58 58

S2 SSGHSES 168 71 42

S3 SSGMSES 238 148 62

S4 SSGMSES 100 49 49

S5 SSGLSES 64 29 45

56 SSGLSES 83 49 59

S7 SSBHSES 160 97 61

S8 SSBMSES 100 61 61

S9 SSBLSES 50 27 54

SIO MLSES 100 40 40

sn MLSES 85 44 52

TOTALS 1158 673 58%

Average 105 61 53%

- 1 0 7 -



Chapter 4

The average  rate of participation  (across schools) w as 53% w ith  the h ighest rate 

(of 62% obtained in School S3, a single-sex girls', m iddle SES school), an d  the 

low est be ing  in School SIO (a m ixed, low SES school).

Details of participants

A  to tal of 673 partic ipan ts took part in the research. Of these, 219 w ere m ale and  

454 w ere female. Age ranged  betw een  15 and 19 years (M ean = 16.69 years; SD = 

.739 years). 72% of the participants w ere in  5* class (that is, the penultim ate year 

in post-p rim ary  education) w hile the  rem aining 28% w ere in  6* class (the final 

y ear in  post-prim ary  education).

In keep ing  w ith general popu la tion  statistics, the m ajority of the sam ple w as 

R om an Catholic (94.8%) w ith  each of P rotestant (.6%) and  "O ther" religions 

(4.6%) m arginally  represented .

The m ost recent data from  the C entral Statistics Office, C ensus, 2002 indicates 

that 88.4/0 of the total popu la tion  identify  them selves as R om an Catholic w ith  the 

rem ain ing  religions represen ted  at sim ilar levels. H ow ever; it should  be sta ted  

that a change in the form at of C ensus questions (from the 1991 adm inistration) 

has resu lted  in a num ber of problem s w ith  regard  to  the in terpreta tion  of this 

data. In 1996, w hen  the form at of the question regard ing  religion w as open- 

ended , a total of 91.6% identified them selves as being  of Roman C atholic 

denom ination . W hen the form at changed  to a "tick-the-box" setup, this level fell 

to 88.4% w ith  some com m entators, and  the CSO them selves suggesting certain  

m ethodological difficulties and  the possibility of "d is to rted " effects (C entral 

Statistics Office, 2003/2004).
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Figure 4.3 Breakdown of participants' parental status

600

M arried Separated  Divorced U nm arried W idow ed O ther Both parents
deceased

Parental S tatus

As can be seen from Figure 4.3, the majority of participants' parents were marrieci 

(83.2%), followed by separated (8.8%); widowed (3.4%); unm arried (2.5%) and 

divorced (1.8%). There was a single case of the both the participant's parents 

being deceased and a further case of "other" familial structure (voluntarily 

indicated by the participant as a lesbian parental structure).
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Chapter 5

Chapter Aims

This chapter is presented in a number of sections intended to elucidate the 

rationale at each stage of the analysis as an examination of results progressed. 

The first stage deals w ith preliminary descriptive statistics (for both the 

in terval/ra tio  data and for the nominal variable of acculturation strategy) from 

which clear gender differences emerged, which then informed subsequent stages 

of analysis which was undertaken for both genders separately. Examinations of 

the adequacy of data and appropriateness for statistical examination by means of 

the various techniques were undertaken at all stages. The data were found to be 

adequate and fall w ithin acceptable parameters for the type of examination 

performed.

The reliability of the measures used is then assessed, with high levels of 

reliability seen for each of the measures used- both in terms of the standardised 

elements of the questionnaire and, with regard to the Trinity Inventory of 

Precursors to Suicide (TIPS).

A prelim inary analysis of gender differences follows, looking at mean differences 

across measures and post-hoc examinations of the origins of significant 

differences.

Importantly, the factor structure of TIPS is assessed by coniirmatory factor 

analytic m ethods before the principle analysis, by m eans of Multiple Regression 

and Correlation, is presented.

General note

Data preparation was undertaken by the coding of raw data in line with 

established criteria for each of the scales and entered into the statistical package, 

SPSS 11.0. W here necessary (as in the case of the confirmatory factor analysis of 

the TIPS measure), AMOS 4.0 (Arbuckle & Wothke, 1999) was also used.
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Logic of analysis

The statistical analysis of the data began with an initial examination of reliability 

and descriptive statistics to provide a general view. Given the research question 

in hand, and issues relating to the inclusion of cultural factors, the primary 

concern which guided the selection of statistical methods was one of ecological 

validity. Thus, a fundamental requirement was the prediction of TIPS scores from 

the range of standardised measures included in the research, used alongside 

indicators of acculturation strategy.

While analysis of variance methods such as ANOV'A, ANCOVA, MANOVA and 

MANCOVA (used in the early stages of analysis) may have provided statistical 

convenience, it was felt that in order to fully elucidate existing relationships, to 

facilitate an examination of underlying patterns of response and to provide not 

only significant but meaningful results. M ultiple Regression m ethods were 

preferred.

In a similar vein. Cole's (1989) paper on adolescent suicide and related mental 

health experience, focuses on related issues. Looking specifically at the issue of 

gender. Cole sought to examine "pathways" to suicidal behaviour arguing that 

the differential trajectories taken by males and female to the point of death as a 

result of suicide ought be examined further in order to more fully understand 

gender differences in suicide rates. This perspective is one I share and is reflected 

in my choice of statistical methods.

Descriptive Statistics & Preliminary Analysis

Interval/Ratio  variables

The mean scores and standard deviations both for the total sample and for males 

and females separately are presented in Table 5.1 Regarding direct measures of 

mental health, it can be seen that the sample on the whole fell into the 

"M inimum" depression range (BDI score) w ith females scoring slightly higher 

than males and more closely approaching the "M ild" range of symptomatology. 

WTien hopelessness (BHS score) is considered it can be seen that there is Little
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apparent difference between male and female scores with the sample on the 

whole falling into the "M ild" range. Im portant to note that on these measures, 

the sample was far from the level of "caseness" as seen in the predictive studies 

of Beck and colleagues (mentioned earlier in C hapter 3) or indeed, our own cut

off points for referral.

As with hopelessness, scores for males and females appeared broadly similar at 

this prelim inary stage, w ith the mean score falling into the "Middle" anomie 

range.

Of the four TIPS subscales, the lowest mean score was observed for suicide in 

response to role status loss. M ean scores were higher for the remaining three 

subscales w ith the "Death" subscale thought to offer the most "understandable" 

situational precursors to suicidal behaviour. Items on this scale cover antecedent 

situations such as loss of a loved one, close friend and spouse/lover. A more 

detailed analysis of responses to TIPS will be presented in a later section on the 

confirmatory factor analysis of this measure.

The sample as a whole exhibited high levels of self-esteem (a m ean score of 30.13 

out of a possible maximum of 40). There was only a slight difference between 

males and females on this, perhaps contrary to expectation however; issues 

regarding gender differences will be returned to in greater detail in a later 

section.

Finally, w ith regard to coping responses, the greatest difference between males 

and females appeared on the Seeking Social Support subscale, w ith females more 

inclined to utilize this form of coping strategy. Across the sample, "Average" 

levels of avoidance as a form of coping were seen and; in a similar vein, use of 

problem-solving fell into the "Average" range as (outlined by Amirkhan, 1990).
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Table 5.1 D escriptive Statistics for interval/ratio variables.

BDI BHS Anomie Role

Status

(TIPS)

Physical

Limitations

(TIPS)

Nurturing

Bonds

(TIPS)

Death

(TIPS)

Problem-

Solving

(CSI)

Seeking

Social

Support

(CSI)

Avoidance

(CSI)

Self-

Esteem

Total Mean 8.46 4.55 4.33 5.79 7.84 8.48 8.74 23.66 23.06 19.02 30.13

(SO) (7.28) (3.77) (1.97) (2.21) (2.39) (2.70) (2.86) (4.51) (5.48) (4.64) (5.17)

Male Mean 6.89 4.20 4.12 5.70 7.68 7.70 7.45 24.32 20.92 19.17 31.84

(SO) (6.58) (3.81) (1.92) (2.24) (2.31) (2.50) (2.67) (4.40) (5.51) (4.73) (4.94)

Female Mean 9.22 4.72 4.43 5.83 7.91 8.86 8.96 23.34 24.10 18.95 29.30

(SO) (7.49) (3.74) (1.98) (2.20) (2.43) (2.71) (2.83) (4.54) (5.16) (4.60) (5.08)
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N om in al Variables

The single acculturation item and the two items on extent of cultural change in 

Ireland in the last decade, and positive/negative feeling towards said change are 

to be considered separately as the data provided is nominal.

Table 5.2 Percentage breakdown of acculturation strategies

Strategy Frequency

(Total)

Percent

(Total)

Frequency

(Males)

Percent

(Males)

Frequency

(Females)

Percent

(Females)

Integration 499 74.1 147 67.1 135 77.5

Assimilation 104 15.5 40 18.3 64 14.1

M arginalization 51 7.6 22 10 29 6.4

Separation 19 2.8 10 4.6 9 2.0

The vast majority of the sample (both males and females) indicated that they 

experienced an Integrated acculturation strategy (67.1% males and 77.5% 

females). This is in keeping with research in the area more generally which 

suggests that integration is by far the most commonly endorsed mode of 

acculturation (Berry, 1997). At the other end of spectrum, a mere 4.6% of males 

and 2% of females experienced the Separated mode of acculturation. This, as with 

Integration is in keeping with findings generally which consistently show that 

these are the two most frequently occurring strategies. Assimilation and 

M arginalization can be seen to fall into the “middle" category with 18.3% and 

14.1% of males and females respectively endorsing the Assimilation option; and 

10% males and 6.4% females endorsing the Marginalized option.

Interestingly, w hen the perception of change and feelings regarding this change 

were examined, while the vast majority of both males and females (at 92.2% and 

93.1% respectively) either "Strongly Agreed" or "Agreed" that Ireland had in fact 

changed dramatically in the last ten years, such high levels of consensus were not 

achieved in relation to the impact of this change- see Figure 5.1 An almost equal 

proportion of males and females (at 24.2% and 22.1% respectively) indicated 

disagreem ent (either as "Strongly Disagree" or "Disagree") w ith the sentiment
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that Ireland is a better place now  than  it w as ten years ago w hile m any indicated 

a lack of opinion or am bivalence on this item. Thus, w hile there is w idespread  

recognition that change has indeed occurred, consideration  of w hat such change 

m ight m ean is m ore com plex. This particu lar finding is in contrast w ith  recent 

T N S /m rb i findings w hich reported  that seven in ten of their responden ts 

ind icated  that "Ireland  is still a good place to be"M cShane (2004).

A lthough there is an im portan t difference in the n a tu re  of the tw o questions 

(w ith the curren t s tudy  asking about the im pact of change over tim e and  the 

T N S /m rb i question relating only  to the cu rren t situation), this difference is 

nevertheless of interest. It w ould  appear tha t a lthough  Ireland is still view ed 

favourably  by this age g roup  in general, a clear difference em erges w hen 

com parisons are d raw n  betw een the actuality of w h a t is, and  the possibility 

either of w hat m ight be or w hat w as before.

Figure 5.1 Perception & attitude towards culture change

Change Better

■  Males
■  Females

Indicators o fivellbeing &  acculturation strategy

Looking first at depression  scores across the four strategies (see Table 5.3), it is 

ev iden t that the m axim um  score of 64 w as not obtained in any case, how ever; 

scores w hich fall into the m axim al category of "Severe depression" w ere obtained
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in all accu lturation  strategies bu t m ost especially for those partic ipan ts w ho  w'ere 

M arginalized. The m ean  score for each of Integration, Separation  and 

A ssim ilation fell u n d er the "M inim al" d ep ression  category bu t again, for those 

w ho w ere M arginalized, the m ean represen ts "M oderate" depression  suggesting 

overall h igher levels of depression for this m ode of acculturation.

W ith regard  to H opelessness, the m ax im um  score w as achieved un d er the 

M arginalized  acculturation  strategy nevertheless; the u p p er end  of the range in 

the rem ain ing  three strategies represents "Severe" hopelessness. W hen the m eans 

are exam ined how ever; it becomes clear that, unlike depression, the average 

score in  all four strategies corresponds to "M ild" hopelessness.

The m ean  scores for anom ie w ere b road ly  sim ilar across all acculturation 

strategies, each falling u n d er the category of "M iddle" anom ie. The full range of 

scores w as seen only for those w ho w ere  In tegrated  bu t w ith  m in im um  scores in 

the rem ain ing  categories still represen ting  the lowest possible levels (i.e. "N on- 

anomic).

The full range of scores on each of the TIPS subscales w as not seen in any of the 

acculturation  stra tegy  groupings how ever; the m eans and  s tan d ard  deviations 

are broad ly  sim ilar across groups w ith  the exception of the "N u rtu rin g  Bonds" 

subscale scores for the Separated g ro u p  w hich  appears som ew hat h igher than  

o ther g roups ' and  w here  a m inim um  score of 5 (where the low est possible score 

is 3) w as also seen. In short, this indicates th a t no partic ipan t in  the Separated 

g roup  believed th a t loss of nu rtu ring  b o n d s ( death  of a p a ren t or experiencing 

either sexual or em otional abuse) w as a "v e ry  poor reason" for tak ing  one 's ow n 

life. W hen boxplots (see Figures 5.2 to 5.5) represen ting  the d is tribu tion  of scores 

on each of the TIPS subscales are exam ined, it appears that the h igh  scores, for 

m ales in  particular, on  the N urtu ring  Bonds subscale, m ay be outliers.
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Table 5.3 Mental health & wellbeing indicators by acculturation strategy

INTEGRATION Range Mean (SD)
Depression 0 -3 4 7.52 (6.42)
Hopelessness 0 -1 9 3.81 (3.29)
Anomie 0 - 9 4.17 (1.91)
Role Status 3 -1 4 5,57 (2.12)
Physical Limitations 3 -1 5 7.69 (2.36)
N urturing Bonds 3 -1 5 8.36 (2.67)
Death 3 -1 5 8.31 (2.78)
Problem-Solving 11 -33 24.07 (4.28)
Seeking Social Support 11 -33 23.67 (5.34)
Avoidance 11 -33 18.47 (4.52)
Self-Esteem 11-40 30.72 (5.01)
ASSIMILATION
Depression 0-31 8.85 (6.93)
Hopelessness 0 -1 7 5.10 (4.00)
Anomie 1 - 9 4.55 (2.08)
Role Status 3 -1 3 6.37 (2.35)
Physical Limitations 3 -1 4 8.29 (2.61)
N urturing Bonds 3 -1 5 8.79 (2.90)
Death 3 -1 5 8.96 (3.07)
Problem-Solving 12-33 23.31 (4.69)
Seeking Social Support 11 -33 22.56 (5.11)
Avoidance 12-31 19.96 (4.51)
Self-Esteem 15-39 29.37 (5.21)
MARGINALIZATION
Depression 1 -4 3 16.88 (9.56)
Hopelessness 0 -2 0 7.37 (4.92)
Anomie 2 - 9 5.51 (1.85)
Role Status 3 -1 2 6.43 (2.19)
Physical Limitations 3 -1 2 8.08 (2.20)
Nurturing Bonds 3 -1 3 8.86 (2.62)
Death 3 -1 5 8.96 (3.13)
Problem-Solving 11 -30 21.29 (5.09)
Seeking Social Support 11 -33 20.06 (5.91)
Avoidance 12-31 22.14 (4.63)
Self-Esteem 12-36 26.06 (4.83)
SEPARATION
Depression 0 -3 4 8.42 (9,23)
Hopelessness 0 -1 8 5.74 (4.17)
Anomie 0 - 8 4.11 (2.13)
Role Status 3 -1 2 6.58 (2.93)
Physical Limitations 3 -1 2 8.63 (2.29)
N urturing Bonds 5 -1 3 9.11 (2.23)
Death 3 -1 3 8.63 (2.81)
Problem-Solving 15 -32 21.26 (5.41)
Seeking Social Support 12 -26 17.95 (4.53)
Avoidance 11-29 19.89 (4.57)
Self-Esteem 18-37 29.79 (4.91)
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However, when tests of kurtosis and skew were performed, it was found that the 

distribution of scores on all subscales fell within acceptable limits (that is, plus or 

minus two for skew and plus or minus three for kurtosis, as outlined by Bryman 

& Cramer, 2001) thus allowing the data to be confidently entered into subsequent 

analysis.

Figure 5.2 Boxplot for Role Status by acculturation strategy and gender.
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Figure 5.3 Boxplot for Physical Limitations by acculturation strategy and 

gender.
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Figure 5.4 Boxplot for N urturing Bonds by acculturation strategy and gender.
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Figure 5.5 Boxplot for Death by acculturation strategy and gender.
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Moving to consider the descriptive statistics for the various coping strategies (as 

measured by the CSI) the greatest deviation from the overall pattern of means is 

seen for the Separated group utilising Social Support as a method of coping 

where the mean score of 17.95 differs from the pattern. Examining the possible 

meaning of this, those who are Separated - who do not identify or find meaning 

within and have failed to adapt to the current or “new" cultural context, are less 

likely to cope by means of seeking support from others. Intuitively, this appears 

reasonable since social links and meaningful supports within a cultural context 

with which one does not identify are unlikely.

Finally; looking at self-esteem, the full range of scores is seen only for the 

Integrated group. However; as with the CSI subscales, scores on the RSES are 

neither skewed nor kurtotic suggesting, perhaps, that acculturation strategy has a 

notable effect on this aspect of mental health -  an issue which will be examined 

in subsequent analyses.
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Reliabili ty  analysis  o f  measures

In order to examine the internal consistency of the various measures used, 

reliability analysis was performed by the calculation of Cronbach's A lpha co

efficients. Results may be seen in Table 5.4

Table 5.4 Reliability analyses of measures

Measure Alpha Co-efficient

BDI .857

BHS .837

Anomie .778

Self-esteem .881

Problem-Solving (CSI) .814

Social Support (CSI) .891

Avoidance (CSI) .795

Role Status (TIPS) .795

Physical Limitations (TIPS) .791

N urturing Bonds (TIPS) .798

Death (TIPS) .876

With regard to the use of co-efficient alpha as an index of reliability, Henson 

(2001) clearly outlined the rationale for the selection of acceptable levels of the 

alpha co-efficient in the assessment of internal consistency. According to this 

author, an alpha of .7 or greater is deemed acceptable and of high reliability in a 

general research setting. In the case of measures for which cut-off scores are used 

(as in the current research where referrals were made on the basis of depression, 

hopelessness and suicidality responses) an alpha of .8 or greater is preferred. As 

can be seen from Table 5.4 above, a level of .7 or greater was reached in the case 

of all measures and in the case of those measures used for referral purposes, the 

preferred level of .8 was attained.
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In tercorrela tions am on g variables

Table 5.5 Intercorrelations among variables

BDI BHS Anomi Role Physical
e Status Limitation

BDI 1
s

BHS .657** 1
Anomie .553** .407** 1
Role Status .226** .266** .148** 1
Phys. .211** .233* .205** .463** 1
Limitations
Nurturing .231** .236** .214** .489** .587**
Bonds
Death .288** .266** .230** .406** .488**
Problem- -.298** -.298** -.227** -.115** -.105**
Solving
Social -.187** -.236** -.155** -.056 -.095*
Support
Avoidance .621** .442* .481** .182** .184**
Self-Esteem -.704** -.625** -.518** -.273** -.259**
* denotes significance at p<.05; ** denotes significance at p<.01

Nurturing Death Problem Social Avoidance Self- 
Bonds -Solving Support Esteem

1

.721** 1
-.174** -.160** 1

.004 .038 .315** 1

.195** .221** -.147** -.219** 1
-.273** -.305** .309** .194** -.553** 1



Table 5.6 Intercorrelations among variables by gender

BDl BHS Anomi
e

Kole
Status

Phys.
Limitations

Nurturing
Bonds

Death Problem
-Solving

Social
Support

Avoidance S
E

BDI 1
BDl 1
BHS .567** 1
BHS .697** 1
Anomie .569** .381** 1
Anomie .542** .415** 1
Role Status .090 .233** .041 1
Role Status .284** .282** .196** 1
Phys. Limitations .043 .101 .050 .427** 1
Phys. Limitations .272** .282** .270** .479** 1
Nurturing Bonds .137* .167* .129 .416** .526** 1
Nurturing Bonds .235** .257** .236** .529** .617** 1
Death .105 .179** .168* .322** .683** .683** 1
Death .325** .296** .242** .454** .718** .718** 1
Problem-Solving -.326** -.297** -.264** -.054 -.050 -.050 -.038 1
Problem-Solving -.272** -.292** -.201** -.140** -.204** -.204** -.186** 1
Social Support -.106 -.126 -.125 .059 .099 .099 .108 .235** 1
Social Support -.301** -.337** -.212** -.131** -.127** -.127 -.100 .419** 1
Avoidance .586** .341** -.466** .073 .136* .136* .128 -.140* -.108 1
Avoidance .654** .498** -.494 .237** .234** .234* .283** -.155** -.281** 1
Self-Esteem -.669** -.561** -.524** -.200** -.218** -.218** -.233** .238** .105 -.526** 1
Self-Esteem -.708** -.661** -.512** -.309** -.246** -.246** -.277** .321** .360** -.597** 1
*denotes significance at p<.05; ** denotes significance at p<.01

Note: Male correlations are presented in bold, while female correlations appear in regular font.
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At th is early stage of ar^alysis, relationships betw een variables w ere  assessed by 

m eans of a tw o-tailed P earson 's r statistic. As can be seen from  Table 5.5 all 

variables show  som e degree of inter-correlation, w ith  the exception of non 

significant relationships betw een  the Social Support subscale of the  CSI, and each 

of Role S tatus (TIPS), N u rtu rin g  Bonds (TIPS) and Death (TIPS).

H ow ever, an d  as presen ted  in  Table 5.6, w hen  in ter-correlations are  exam ined for 

each g en d er separately, it is clear that differences emerge. This suggests possible 

gender effects- an  aspect w hich  w ill be exam ined specifically at subsequent 

stages of analysis.

Finally, w ith  regard  to the  inclusion of this data in  M ultip le  Regression 

C orrela tion  (MRC) analysis an d  relating to the issue of m ulticolinearity , none of 

the correlations are greater than  the level of 0.8 deem ed ap p ro p ria te  by Cohen & 

C ohen (1983) and  Brym an & C ram er (2001) for inclusion in  this type of analysis 

(see la ter section w ith  MRC results).

Preliminary analysis o f  gender differences

G iven the differing levels of significance obtained by correla tional analysis (see 

prev ious section) and  the relatedness of gender to the topic of research, a one

w ay A N O V A  exam ining m ean  differences in  scores, by accu ltu ration  strategy 

w as p erfo rm ed  and  then  repeated  for each gender separately  .

Levene's test for equality  of variances show ed  no significant problem s w ith  the 

data  set. In  addition , tests for kurtosis and  skew  (m entioned  also in previous 

sections) fell w ith in  acceptable limits. Thus, the analysis p roceeded  w ith  results 

d isp layed  in  Table 5.7 below.

Prior to  em bark ing  on ANO V A  analysis, p relim inary  C hi-Square (in the case of 

accu ltu ration  strategy) and  T-Tests (for the rem aining variables) w ere perform ed 

to explicate possible gender differences.
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Significant differences, between males and females, were seen for each of 

Depression, N urturing Bonds, Death, Problem-Solving, Social Support and Self

esteem (results are presented in Table 5.7).

Table 5.7 Independent sam ples T-test for m ental health  variables

Mean

Variable t df P Males Females

Depression -4.105 670 .000 6.90 9.22

N urturing Bonds -5.279 670 .000 7.71 8.86

Death -6.620 670 .000 7.45 8.96

Problem-Solving 2.637 670 .009 24.32 23.34

Social Support -7.331 670 .000 20.92 24.10

Self esteem -1.368 670 .000 31.85 29.30

Females scored significantly higher than males on each of Depression, N urturing 

Bonds, Death and Social Support; while males scored significantly higher on 

Problem-Solving and Self-esteem. In the case of the TIPS subscales (namely. 

N urturing Bonds and Death), a higher score indicates greater 

acceptance/understcinding of the listed situations as precursors to suicidal 

behaviour suggesting that females, with regard to issues such as the experience 

of emotional abuse or death of a parent (in the case of N urturing Bonds) and 

wanting to be w ith a loved one who has died or death of a close friend (in the 

case of Death), are more likely than males to view such experiences as "Very 

good reasons" for someone to take their own life.

A Pearson Chi-squared test was employed w ith regard to the variable 

acculturation strategy, given that it is nominal. Results from this analysis are 

presented in Table 5.8
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Table 5.8Crosstabulation Gender * Acculturation strategy

Acculturation Strategy

Gender Integration Assimilation Marginalization Separation Total

Male Count 147 40 22 10 219

Expected 162.3 33.9 16.6 6.2 219

Female Count 351 64 29 9 453

Expected 335.7 70.1 34.4 12.8 453

A significant relationship between gender and acculturation strategy was seen; 

= 9.828, df = 3, p = .002.

Table 5.90ne-W ay Analysis of Variance for mean differences by acculturation 

strategy

Variable Sum

Squares

of df Mean

Square

F Sig.

Depression 4069.468 3 1356.489 28.754 .000

Hopelessness 776.945 3 258.982 19.753 .000

Anomie 89.851 3 29.950 7.983 .000

Role Status 90.407 3 30.136 6.297 .000

Physical Limitations 46.812 3 15.604 2.746 .042

Nurturing Bonds 32.521 3 10.840 1.494 .215

Death 51.097 3 17.032 2.087 .101

Problem-Solving 491.353 3 163.784 8.30 .000

Social Support 1169.175 3 389.725 13.741 .000

Avoidance 750.83 3 250.277 12.186 .000

Self-Esteem 1080.997 3 360.332 14.281 .000

It is evident that significant differences (see Table 5.9) according to acculturation 

strategy grouping existed in each of Depression, Hopelessness, Anomie, Role
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Status, Physical Limitations, Problem-Solving, Social Support, Avoidance and 

Self-Esteem.

Table 5.10 Post Hoc LSD analysis for One-Way Analysis of Variance for mean

differences by acculturation strategy.

(I)
Acculturation
Strategy

0)
Acculturation
Strategy

Mean
Difference
(I-J )

Sig.

Depression M arginalization Integration 9.3583 .000
Assimilation 8.0362 .000
Separation 8.4613 .000

Hopelessness Integration Assimilation -1.3907 .000
M arginalization -3.7119 .000
Separation -2.0587 .015

Assimilation M arginalization -2.3213 .000
Anomie M arginalization Integration 1.3411 .000

Assimilation .9617 .004
Separation 1.4045 .007

Role Status Integration Assimilation -.7911 .001
M arginalization -.8571 .008
Separation -1.0047 .050

Physical Limitations Integration Assimilation -.5977 ,020
Death Integration Assimilation -.6543 .034
Problem-Solving Integration M arginalization 2.7762 ,000

Separation 2.8071 ,007

Assimilation Marginalization 2.0136 ,008
Social Support Integration Marginalization 3.6139 ,000

Separation 5,7253 ,000

Assimilation M arginalization 2.4989 ,006
Separation 4.6103 ,001

Avoidance Integration Assimilation -1.4876 ,002
M arginalization -3.6634 ,000

Assimilation M arginalization -2.1757 ,005
Self-Esteem Integration Assimilation 1.3535 ,013

M arginalization 4.6601 ,000

Assimilation M arginalization 3.3066 ,000

M arginalization Separation -3.7307 ,006
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Since A N O V A  results in and  of them selves, do not provide any inform ation on 

the origins of such differences, post-hoc com parisons w ere perform ed using  the 

Least Significant Difference (LSD) m ethod  on the origin of the significant 

differences w ith  results d isp layed  in Table 5.10

In the case of both  depression an d  anom ie, it can clearly be seen tha t the 

acculturation  strategy of M arginalization is significantly related  to higher levels 

of bo th  than  any of the o ther acculturation  strategies. This is in keeping w ith  

general findings in the body  of literature  w hich  suggests that in relative term s. 

M arginalization  is indicative of poorer m ental health  (Berry, 1997).

W ith reg ard  to  hopelessness, a m ore com plex pattern  is seen such that 

In tegration  is indicative of the low est levels of hopelessness, how ever; a 

significant difference also em erges betw een  A ssim ilation and  M arginalization 

w ith  the form er relating to a low er hopelessness score. Thus, in term s of cu ltu ra l 

identification, identifying either w ith  bo th  cultures w ith in  w hich one  is 

contextualised  or fully identifying w ith  the "new " cu ltu re significantly relates to 

low er levels of hopelessness.

The N u rtu rin g  Bonds subscale of TIPS show s no significant relationships in  this 

analysis, how ever a shared pattern  em erges across each of Role Status, Physical 

L im itations and  D eath insofar as In tegration  differs significantly from  

A ssim ilation across the three (with the resu lt that being Integrated  is significantly  

related  to few er situations being seen as "understandab le" precursors to suicidal 

behaviour). This is perhaps suggestive of an  im portan t role for the m aintenance 

of "o ld" cu ltu ral values etc. as it is on  this point that In tegration and  

A ssim ilation differ m arkedly, since only the form er "allow s" for identification  

w ith  trad itional cultural elem ents.

Problem -Solving and  Social Support also show  a shared  them e- In tegration  in 

both cases differs significantly from  each of M arginalization and  S eparation in  a 

positive d irection (i.e. In tegration relates to  increased use of these "o u tw ard "  

coping responses). The stra tegy  of A ssim ilation exhibits a som ew hat d ifferent
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pattern in the case of Problem-Solving and Social Support, differing from 

M arginalization in the former but from both M arginalization and Separation in 

the latter. The common element however, is that (as in the case of the 

aforementioned results) M arginalization once again, implies poorer levels of 

functioning. In the case of Avoidant coping, significant differences emerge 

between Integration and both Marginalization and Separation in the expected 

directions, while a difference also emerges between Assimilation and 

M arginalization (but in the sam e direction as in the case of Integration).

Finally, looking at self-esteem; differences emerge across each of the three 

acculturation strategies resulting in a complex pattern of differences. The overall 

pattern of results clearly dem onstrates not only the relevance of acculturation 

strategy but also the complexity of the nuances inherent in such relationships.

Given the various differences found at this stage of the analysis, ANOVA tests 

were repeated in order to look at both genders separately w ith the aim of further 

clarifying em ergent patterns and themes. The ANOVA results are presented in 

Table 5.11 which follows, and post-hoc comparisons are to be seen in Table 5.12

Results obtained at this point indicate further support for the "gendered" 

approach to analysis. The Death subscale on TIPS (which did  not show a 

significant relationship for the group as a whole) is clearly seen to be significant 

in the female group. Further, the significant result obtained w ith regard to the 

subscale of Physical Limitations, appears also to derive from female responses as 

there is no significant relationship in the male group.

Post-hoc analyses were again performed (results in Table 5.12).
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Table 5.11 One-Way Analysis of Variance for mean differences by

acculturation strategy, for males & females separately

Gender Variable Sum of 
Squares

df Mean
Square

F Sig.

Male Depression 1909.913 3 636.638 18.166 .000
Hopelessness 270.916 3 90.305 6.698 .000
Anomie 31.802 3 10.601 2.956 .033
Role Status 62.809 3 20.936 4.383 .005
Physical Limitations 9.876 3 3.292 .611 .608
Nurturing Bonds 15.171 3 5.057 .810 .490
Death 9.835 3 3.278 .457 .713
Problem-Solving 286.899 3 95.633 5.239 .002
Social Support 340.82 3 113.607 3.886 .010
Avoidance 315.133 3 105.044 4.949 .002
Self-Esteem 461.772 3 153.924 6.814 .000

Female Depression Score 2609.313 3 869.771 17.182 .000
Hopelessness Score 559.506 3 186.502 14.520 .000
Anomie 92.316 3 30.772 8.192 .000
Role Status 50.530 3 16.843 3.526 .015
Physical Limitations 53.493 3 17.831 3.065 .028
Nurturing Bonds 53.505 3 17.835 2.447 .063
Death 113.865 3 37.955 4.870 .002
Problem-Solving 519.111 3 173.037 8.828 .002
Social Support 576.559 3 192.186 7.535 .000
Avoidance 443.704 3 147.901 7.265 .000
Self-Esteem 937.419 3 312.473 13.083 .000
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Table 5.12 Post Hoc LSD analysis for One-W ay Analysis of Variance for mean

differences by acculturation strategy. M ales

D ependent Variable (I)
Acculturation
Strategy

(J)
Acculturation
Strategy

Mean
Difference
(I-J)

Sig.

Depression M arginalization Integration 9.8769 .000
Assimilation 9.6273 .000
Separation 9.727 .000

Hopelessness Integration Assimilation -1.4080 .033
Marginalization -3.4375 .000

M arginalization Assimilation 2.0295 .038
Anomie M arginalization Assimilation 1.3818 .006

Integration 1.1614 .008
Role Status Integration Assimilation -1.2713 .001
Problem-Solving Integration Marginalization 2.6831 .007

Assimilation Marginalization 4.0273 .000
Separation 3.8000 .013

Social Support Integration Marginalization 2.5739 .038
Separation 5.0830 .004

Assimilation Separation 4.6750 .015
Avoidance Integration Assimilation -1.8122 .028

Marginalization -3.5213 .001
Self-Esteem

M arginalization Integration -4.8058 .000
Assimilation -4.6136 .000

Examining depression scores in the male group, significant differences arise 

between the same acculturation strategies as in the case of the sample as a whole 

but differs from females (where the additional difference between Integrahon 

and Assimilation may be seen) with M arginalization showing higher mean scores 

on the depression measure thus indicating poorer levels of mental health 

(operationalised in this manner). Interestingly, the pattern  of significant 

difference, and the direction of difference in the case of hopelessness is shared 

across genders suggesting some commonality on this particular aspect of mental 

health.

- 1 3 2 -



Chapter 5

Table 5.13 Post Hoc LSD analysis for One-Way Analysis of Variance for mean

differences by acculturation strategy. Females

D ependent Variable (I) Acculturation 
Strategy

(]) A cculturation 
Strategy

M ean Difference (I-
J)

Sig.

Depression Integration Assimilation -2.3374 .016

M arginalization Integration 9.5335 .000
Assimilation 7.1961 .000
Separation 6.6475 .015

Hopelessness Integration Assimilation -1.4776 .003
M arginalization -4.0816 .000
Separation -2.5835 .033

M arginalization Assimilation 2.6040 .001
Anomie Integration Assimilation -.7849 .003

M arginalization -1.5279 .000

M arginalization Separation 2.0920 .005
Role Status Integration M arginalization -1.1609 .006
Physical Limitations Integration Assimilation -.7578 .021

Separation -1.6866 .039
N urturing Bonds Integration M arginalization -1.0290 .049
Death Integration Assimilation -.9398 .014

M arginalization -1.6095 .003
Problem-Solving Integration Assimilation 2.1588 .000

M arginalization 2.9778 .001
Separation 3.4644 .021

Social Support Integration M arginalization 3.6587 .000
Separation 4.9231 .004

Assimilation M arginalization 2.5533 .024
Separation 3.8177 .034

Avoidance Integration Assimilation -1.3025 .034
M arginalization -3.8004 .000

Assimilation M arginalization -2.4978 .014
Self-Esteem Integration Assimilation 2.4347 .000

M arginalization 5.1351 .000

Assimilation M arginalization 2.7004 .014

M arginalization Separation -3.9157 .036

Differences between males and females are also seen in  the case of anomie. For 

males, significant differences arise between the acculturation strategy of 

M arginalization and each of Assimilation and Integration (with higher mean 

scores seen in the Marginalized group) while for females a more complex pattern 

is seen with differences between the Integrated group and each of the

- 1 3 3 -



Chapter 5

A ssim ilated and M arginalized  groups; and, betw een  the M arginalized  g roup  an d  

the Separated  group.

Despite this com plexity, resu lts indicate, as before, that the accu lturation  stra tegy  

of M arginalization  relates to  higher levels of anomie.

R egarding Role S tatus, it is the difference betw een In tegration  and  ano ther 

acculturation strategy w hich  em erges in  b o th  genders, how ever; in the case of 

males, the significant difference seen is betw een  In tegration  and  A ssim ilation 

while for females, it is be tw een  Integration  and  M arginalization. This is perhaps 

suggestive of a d iffering im pact of accu ltu ration  across genders, such th a t for 

those m ales w ho have no  cultural "g ro u n d in g " w ith in  trad itio n a l Irish cu ltu re  

(i.e. Assim ilation) a g reater num ber of ro le-rela ted  challenges (such as not being 

able to get a g irlfriend o r boyfriend) are th o u g h t to be "acceptable" antecedents 

of suicide.

Physical Lim itations, w h ich  show s no significant finding in  the  case of m ales, is 

significant in the fem ale group , w ith the resu lts  again show ing  tha t In tegration  is 

related to the endorsem en t of fewer scenarios in this them e being seen as 

"understandab le" p recursors to suicidal behaviour. The N u rtu rin g  Bonds 

subscale of TIPS also show s striking gender differences, not em erging as 

significant at all in the  m ale g roup  bu t w ith  a difference in fem ales seen betw een  

In tegrated  and  M arginalized  groups (as before, in  the expected direction).

In the sam ple as a w hole, no significant relationships em erged  for the D eath 

subscale of the TIPS m easure . This w as also  the case for m ales. H ow ever; highly 

significant findings w ere  obtained for fem ales. Significance em erged  from  the 

differences betw een a stra tegy  of In teg ra tion  and each of A ssim ilation and  

M arginalization fu rther suggesting  a positive role for the inclusion  of elem ents 

from both "O ld" an d  "N ew " Irish culture.

In respect of coping, the  only com m onality  betw een m ales an d  fem ales w as on 

the Social Support subscale. Differences betw een In tegrated  and  each of
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M arginalized and Separated groups emerged for both genders w ith an additional 

significant difference between Assimilation and Separation for males, and 

between Assimilation and M arginalization and Separation for females. Each of 

Problem-Solving and Avoidance showed different patterns across genders.

Finally, self-esteem showed the same pattern in females as in the group as a 

whole but for males significance emerged from the difference between 

M arginalized and both Integrated and Assimilated groups (with lower self

esteem scores seen in the M arginalized category).

On the whole, this stage of the analysis revealed important, although sometimes 

complex, differences both between acculturation strategies and across genders. 

M arginalization was consistently related to higher scores on the negative 

indicators (i.e. poorer mental health) and lower scores on positive or protective 

factors (e.g. self-esteem) while in contrast. Integration consistently indicated the 

reverse. Not only does this support previous research in the area of acculturation 

but further suggests the need to examine possible gender differences more 

closely in subsequent stages of the analysis.

Statist ical Power

Before proceeding further in the presentation of results, it is im portant to address 

the issues of power and effect size with regard to the M ultiple Regression 

analyses which will follow.

The issue of statistical power in research investigations is not a new one having 

first been m entioned in the w ork of Neyman & Pearson (1928; 1933). Cohen 

(1992) asserts that despite knowledge of the implications of sample size, effect 

size, statistical significance and the inclusion of variables, inform ation on power 

m ay have been lost as a result of inaccessible presentation of the material. This is 

no longer the case, and given the num erous variables included in the current 

research, it was a m atter of importance in the current analysis.
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In short, and  relating  to Type II error, the role of p o w er deals w ith the probability  

of not accepting the nu ll hypothesis w hen  false w ith  a larger sam ple size (both in 

absolute term s b u t also relative to the num ber of variables included in  the 

analysis) increasing the accuracy of in terp re ta tion  of findings.

Cohen (1988; 1992) deals specifically w ith  considerations of pow er su rro u n d in g  

M ultiple Regression analyses. W ith a specification of pow er of .80 (p= .20) w hich 

is a convention for general use in the behavioural sciences, at a significance level 

of p <.01, m ed iu m  and  large effect sizes m ay be detected  in MRC analyses, 

including seven variables (as in  the curren t case) w ith  a sam ple size of 102 or 

greater.

This sam ple size (relative to the num ber of included variables) is clearly exceeded 

in the curren t research  w ith  the sam ple approach ing  the size required  to detect 

even sm all effect sizes (where 726 or m ore partic ipan ts are called for). Thus, 

M ultiple R egression analyses w ere undertaken  w ith  confidence regard ing  both  

the statistical and  m eaningful significance of findings.

Confirmatory Factor A nalysis  o f  TIPS

H aving previously  investigated the factor struc tu re  of the TIPS m easure, an 

essential elem ent of this phase of the research w as to subm it the m easure  to 

confirm atory factor analytic techniques an d  investigate the  m easure 's concurrent 

and  predictive validity.
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Factor Structure

Table 5.14 Descriptive statistics and re liab ility  of TIPS subscales

Correlation among factors

Factor Mean Range SD a
Role
Status

Physical
Limitations

N urturing
Bonds

Death

Role 5.79 3-14 2.21 .795 1.00
Status
Physical 7.83 3-15 2.40 .791 .462** 1.00

Limitations
8.47 3.15 2.69 .798 .488** .588** 1.00

N urturing
Bonds
Death 8.46 3-15 2.86 .876 .406** .489** .721** 1.00

** indicates significance at the 0.01 level (two-tailed).

In the evaluation of the factor structure of the TIPS, two m odels (see Figures 5. 6 

ancl 5.7 which follow for diagrammatic representation) were selected to test using 

confirmatory factor analysis techniques. The first mociel was an orthogonal 

model based on the initial development of the measure (reflected in the use of the 

orthogonal Varimax rotation) which hypothesizes that while each of the four 

scales are inter-related, as above, they are also unique. The second was an 

oblique model, proposed on the basis that it is rare for psychological constructs 

or hum an characteristics to be completely unrelated, and thus variables 

com prising their underlying factors may be correlated (Child, 1990).

Both models were entered into AMOS (Arbuckle & Wothke, 1999) for analysis 

using the Maximum- Likelihood m ethod of estimation. W ith regard to fit 

statistics, many textbooks suggest that overall model fit be assessed using the chi- 

squared statistic also referenced as the discrepancy m ethod of fit analysis 

(Browne & Cudeck, 1993).

It is generally suggested that chi-squared be nonsignificant (Schumacker & 

Lomax, 1996). This discrepancy m ethod of model assessm ent is however, 

problematic as it is sensitive both to sam ple size and m odel complexity. It is 

generally suggested that where sample size exceeds 150-200, the chi-squared
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m ethod of m odel fit is unreliab le  and  alternative m ethods preferred  (M cDonald, 

1999; Pinto, VVhisman, & C onw ell, 1998; Schum acker & Lomax, 1996; Stevens, 

2002). N onetheless, M cD onald (1999) suggests tha t the chi-squared to degrees of 

freedom  ratio (xV ^f) of betw een  tw o  and  five is satisfactory and indicates good 

overall m odel fit. G iven the problem atic na tu re  of chi-squared, alternative 

m ethods, resistan t to sam ple size, include the G oodness of Fit Index (GFI) 

(Bentler, 1983), N orm ed  Fit Index (NFI) (Bentler & Bonett, 1980), C om parative Fit 

Index (CFI) (Bentler, 1990) and  finally, the Tucker-Lew is index (TLI) (Bentler et 

ah, 1980). Table 5.15 outlines the acceptable ranges for each and  the obtained 

levels for M odels A and  B.

T ab le  5.15 Fit S tatistics fo r M odels A & B

Fit Statistics

1- df xV df GFI NFI CFI TLI

A cceptable level - - 2-5 > .9 > .9 > .9 > .9

M odel A 1189.2* 54 22 .761 .694 .703 .637

M odel B 190.72* 48 3.9 .956 .951 .963 .949

*denotes p<.001

As can be seen from  Table 5.15, M odel A m eets none of the criteria for m odel-fit 

and  so, w as d isregarded . In contrast. M odel B prov ides a suitable fit for the data. 

D espite the fact that ch i-squared  is significant, the  discrepancy ratio falls w ith in  

acceptable lim its an d  the rem ain ing  indices of fit (i.e. GFI, NFI, CFI an d  TLI) are 

clearly w ith in  acceptable lim its. O n this basis. M odel B w as accepted.
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Figure 5.6 Diagrammatic representation of orthogonal model for TIPS factor 

structure
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Figure 5.7 Diagrammatic representation of oblique model for TIPS factor 

structure
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Concurrent Validity

Pearson  correlations w ere  perform ed w ith  the TIPS, BDI and BHS to assess the 

concurrent validity  of the m easure (see Table 5.16). Each of the four TIPS 

subscales (Role Status, Physical L im itations, N u rtu rin g  Bonds and  Death) w ere 

positively and  significantly correlated w ith  depression  (as m easured  by the BDI), 

su icidality  (as m easured  by BDI question 9, w hich directly assesses the desire to 

end  one 's life) and  hopelessness (as m easured  by the BHS).

T ab le  5.16 C oncurren t v a lid ity  of TIPS subscales

Role

Status

Physical

L im itations

N urtu ring

Bonds

D eath

BDI .226** .'213** .233** .289**

BDI, Q.9. .195** .157** .218** .235**

BHS .27** .246** .259** .288**

** denotes p  <.01(two-tailed)

G iven the notable gender im balance in  com pleted  suicidal behaviour, som e 

gender differences in  the  results w ere expected and I felt it im portan t to re-assess 

these on this basis. G ender differences in m ean  scores w ere significant only for 

the D eath (Male m ean= 7.45, Female m ean= 8.86, t= -6.620, df= 670, p <.0001, tw o- 

tailed) and N urtu rin g  Bonds (Male m ean= 7.7, Female m ean= 8.96, t= -5.279, df= 

670, p <.0001, tw o-tailed) subscales, w ith  fem ales scoring higher on these scales 

th an  m ales. The construct validity  of the subscales w as then  assessed (see Table 

5.17),
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Table 5.17 Gender breakdown of construct validity of TIPS subscales

Role
Status

Physical
Limitations

Nurturing
Bonds

Death

Males
BDI .090 .043 .137* .105
BDI, Q.9. .175** .124 .241** .266**
BHS .218** .122 .228** .240**

Females
BDI .283** .275** .238** .326**
BDL Q.9. .204** .171** .207** .223**
BHS .294** .300** .261** .298**
denotes p <.05 (two-tailed); ** denotes p <.01 (two-tailed)

It becomes clear that while the significant, positive correlations remain 

unchanged on each of the four subscales for females, the situation for males is 

quite different. In males, depression is related only to the N urturing Bonds scale 

while suicidality and hopelessness show significant relationships with each of 

Role Status, Nurturing Bonds and Death. None of the measures of mental health 

are significantly related to the Physical Limitations subscale for males.

Predictive va lid ity

Finally, a stepwise multiple regression analysis was perform ed to assess the 

predictive validity of the TIPS for each of BHS, BDI and BDI question 9. Given 

the results of the correlational analysis, results were com pared across genders 

(see Tables 5.18 a & b for details of predictors). With regard to BHS scores; for 

males, the subscales of Death and Role Status accounted for 7.1% variance 

(Adjusted R-square= .071, F 1, 217=  9.38, p<.0001) while for females, the subscales 

of Physical Limitations, Role Status and Death accounted for 12.9% variance 

(Adjusted R-square = .129, F 3, 450=  236.34, p  <.0001).

In the case of BDI score; for males, the subscale of N urturing Bonds accounted for 

1.4% variance (Adjusted R-square = .014, F 1, 217=  4.13, p = .043) while for females, 

the subscales of Death and Role Status accounted for 12.6% variance (Adjusted R- 

square = .126, F 3, 450=  33.59, p  <.0001).
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Finally, in  the case of BDI q uestion  9; for m ales the subscale of D eath accounted  

for 6.7% variance (Adjusted R-square = .037, F i, 217 = 16.56, p <.0001) and for 

fem ales. D eath and Role Status accounted for 5.9% variance (Adjusted R-square= 

.059, F 3,450= 15.189, p<.0001).

Table 5.18 (a) Stepwise regression analysis for TIPS subscales

Dependent Variable Step Predictor
Variable

Standardised
Beta

F
(df)

t Ad]
W

(1) BHS score

M ales 1 Death .240 13.308**

(1)

1.962* .053

2 Death 

Role Status

.190

.157

9.383**
(2)

2.752**

2.280* .071

Fem ales 1 Physical
Limitations

.300 44.726**

(1)

6.688** .088

2 Physical 
Limitations 
Role Status

.207

.195

30.561**
(2)

4.115**

3.874** .115

3 Physical 
Limitations 
Role Status 
Death

.147

.155

.151

23.335**

(3)

2.705**

2.993**
2.818** .129

(2) BDI score

M ales 1 Nurturing
Bonds

.137 4.130*

(1)

2.032* .014

Fem ales 1 Death .326 53.905**

(1)

7.342** .105

2 Death 

Role Status

.249

.170

33.587**

(2)
5.055**

3.458** .126

(3) BDI, Q9

M ales 1 Death .266 16.564**

(1)

4.070** .067
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Dependent Variable Step Predictor
Variable

Standardised
Beta

F
(df)

t Adj
R2

Females 1 Death .223 23.744**
(1)

4.873** .048

2 Death .165 15.189** 3.226**

Role Status .129
(2)

2.521* .059

*denotes significance p<.05 and ** denotes significance p<.01

Table 5.18 (b) Excluded Variables

Step Variable Beta
in

t Sig

BHS
Males 1 Physical Limitations .025 .349 .728

N urturing Bonds .120 1.329 .185

2 Physical Limitations -.037 -.446 .605
Nurturing Bonds .067 .722 .471

Females 1 Role Status .195 3.874 .000
N urturing Bonds .121 2.132 .034
Death .194 3.739 .000

2 N urturing Bonds .054 .905 .366
Death .151 2.818 .005

3 N urturing Bonds -.054 -.760 .448

BDl
Males 1 Role Status .170 3.458 .001

Physical Limitations -.040 -.500 .617
Death .021 i n .820

Females 1 Role Status .170 3.458 .001
Physical Limitations .143 2.762 .006
N urturing Bonds .007 .112 .911

2 Physical Limitations .096 1.776 .076
N urturing Bonds -.072 -.1073 .284

BDl Q9
Males 1 Role Status .100 1.443 .150

Physical Limitations .014 .199 .842
N urturing Bonds .110 1.228 .221
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Step Variable Beta
in

t Sig

Females 1 Role Status .129 2.521 .012
Physical Limitations .074 1.370 .171
N urturing Bonds .096 1.464 .144

2 Physical Limitations .034 .610 .542
N urturing Bonds .048 .687 .493

Confirmatory Factor Analysis findings

It was found that an oblique factor solution was most appropriate for the data 

with high fit indices, and the original structure for each of the sub-scales was 

supported. Each of the four subscales was seen to have high levels of reliability 

ranging from .795 to .876, especially w hen the brevity of the scales is considered.

When the m ean scores for each of the sub-scales are assessed, it is clear that 

suicidal behaviour in the context of "Role Status" issues ("Not being able to get a 

girlfriend/boyfriend", "Becoming unemployed" and "Having no money") was 

least "acceptable" or "understandable" to respondents, followed by Physical 

Limitations, Death and N urturing Bonds respectively (in order of increasing 

acceptability). Across studies (for example, Ingram & Ellis, 1995 and Range & 

Martin, 1990) it has been found that suicidal behaviour in response to, or in the 

context of physical illness (categorized in TIPS under the subscale of "Physical 

Limitations") is rated as acceptable or understandable. Thus, the current findings 

are in keeping w ith previous work; however more complex results emerge when 

gender is evaluated.

Gender differences in sub-scale scores show that females rated "Death" and 

"N urturing Bonds" as more understandable reasons for suicide than males. On 

none of the subscales did males score higher, thus indicating that suicide in 

whatever context is seen as m ore acceptable by females than males. This is at 

odds w ith the assertion that males (more than females) view suicide as a more 

"reasonable" course of action and hold more permissive attitudes generally 

towards suicidal behaviour (Deluty, 1988a, 1988b).
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Further, a gender-specific pattern  w as seen in  term s of the predictive valid ity  of 

TIPS. W ith reg ard  to hopelessness, it w as "D eath" an d  "Role Status" issues w hich 

w ere of relevance for males, w hile in the case of fem ale respondents, "Physical 

Lim itations" toge ther w ith  "D eath" and "Role S tatus" scores w ere significant 

("Physical L im itations" d id  not feature for m ale responden ts in any of the o ther 

m easures). In the  case of depression, m ales' scores w ere  related to the "N u rtu rin g  

Bonds" subscale (a subscale w hich did  not featu re  for females, contrary  to 

popu lar intu ition) w hile for females, it w as "D eath" and "Role S tatus" scores. 

Equally in the case of active suicidal ideation, "D eath" w as of relevance for m ale 

responden ts b u t "D eath" and "Role Status" toge ther w ere relevant for females.

W hile the percen tage variance explained overall is low , this is to be expected as 

the TIPS does not aim  to assess active su icidal ideation, dep ression  or 

hopelessness. N onetheless, this differential p a tte rn  is of interest, perhaps 

especially w hen  the gender im balance in suicide statistics is considered. It is also 

im portan t to no te  that while item s included in the TIPS cover each of the four 

dom ains know n to be related to youth  su icidal behaviour, we w ould  encourage 

researchers in  d ifferent social and  cultural contexts to re-analyse the factor 

structure  and  a d d  item s (if appropriate) in  o rd e r to integrate etic and  emic 

approaches an d  thus, m ore fully rep resen t the  context-based perspective 

underly ing  the TIPS (Leung et al., 2002; Yang, 2000)

The W orld H ealth  O rganization (1999a; 1999b) has reported  a 60% increase in 

in ternational suicide rates betw een 1950 and  1995, w ith  the increase being  alm ost 

entirely a ttribu tab le  to an  increase in m ale su icide specifically (DeLeo, 2002a). 

Thus, a gender im balance in suicide is seen at the international level m aking 

gender differences in  attitudes tow ards su ic ide  especially relevant. M ore 

specifically still, w h en  the Irish situation  is considered , the gender im balance in 

suicidal behav iou r is m agnified such that a m ale to  female ratio of 7:1 for you th  

suicide w as reached  in  1998 (Irish A ssociation of Suicidology, 2000b). F igures for 

2002 suggest th a t w hile this im balance has red u ced  som ew hat, in  the 15-24 year
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old age group , there are 5.5 m ale suicides for every one fem ale suicide (Central 

Statistics Office, 2002)^0 m aking  this gender specific pa ttern  of particu lar interest.

The them e of loss has long been represented in  research lite ra tu re  on suicide w ith  

the best illustra tion  com ing from  S hneidm an 's (1985) term  “psychache" that is, the 

desire to escape an  unbearable, intolerable situation  w hich is causing psychic 

pain in  the m ost elem entary w ay. The pattern  w hich em erged  w as that of fem ale 

concern w ith  Physical L im itations and, perhaps counter in tu itively , w hile the 

N urtu ring  Bonds subscale d id  not em erge as p red ictive of depression, 

hopelessness or suicidality  for females, it w as related to dep ressio n  in the m ale 

subset. This subscale covers contexts such as experiencing em.otional abuse in a 

relationship, losing a p a ren t th rough  death  and  experiencing sexual abuse in 

childhood- relational issues w hich held a greater resonance for m ales in the 

sample. This finding m arks a departu re  from  previous w ork , such as that of 

Reinherz et a l ,  (1993; 1995) w ho found relational issues su ch  as an insecure 

family m ilieu, the feeling of not being valued  and in terpersonal aggression 

a n d /o r  violence to be re la ted  to female suicide only. This can, perhaps, be 

in terpreted  to m ean that relational issues hold a m ore central place in the m ale 

perm issive a ttitudes and  trajectory tow ards suicide than  has previously  been 

recognised.

In the Irish  context, m uch has been w ritten  regard ing  the im pact of social change 

on m ale gender roles. A century  ago, "m an" w as dete rm in ed  by status or 

position- being a leader in the public arena and  a p a tria rch  at hom e. It is 

suspected tha t the con tinued  traditional socialization of m ales tow ards 

inexpressiveness in relational issues is a key risk factor in the  h igh  rate of m ale 

suicide (Sm yth et al., 2003).. Clearly, relational issues are of concern  to m ales and  

are situa tional p recursors from  w hich suicide is an u n d erstan d ab le  outcom e. 

H ow ever, th is concern is no t m atched by expression or d iscussion  of these sam e 

issues. A lthough  this requires additional research, the p resen t resu lts  indicate an  

in teresting  departu re  from  previous findings and  d raw s a tten tion  to the

Personal commumcation
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importance of education and prevention program s where such themes can be 

addressed- these points will later be returned to (see Chapter 6)

Regression Analyses

Continuing the gendered analysis of results and w ith the aim of examining the 

predictive strength of the indicators (mediating variables) of mental health 

included in the research on precursors to suicide, several hierarchical regression 

analyses were undertaken, structured by theoretical considerations of the 

relationships between the indicator variables (acculturation strategy), mediating 

variables (depression, hopelessness, coping, self-esteem and anomie) and the 

predicted variables (Role Status, Physical Limitations, N urturing Bonds and 

Death). At each stage of the analysis, tolerance (a commonly used index of 

collinearity) was evaluated (in order to assess the suitability of the data for use in 

MRC analyses) with the finding that acceptable limits were achieved in all cases. 

Analysis was undertaken for both genders separately to further facilitate the 

examination of possible gender differences. Results will be presented in a format 

which is in keeping with the recommendations of Williams (1991).

On the whole, it may be said that although the effects are relatively small, they 

are highly significant and, in terms of ecological m eaning are impressive; holding 

im portant implications for population-based research. Given the nature of the 

relationships in question (where cultural issues w ere investigated alongside 

attitudinal elements) the respective percentage variances which emerged were 

notable.
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Table 5.19 Hierarchical Regressions for Males

Dependent
Variable

Step Predictor
Variable

Standardized
P

Partial
Correlation

F(df) Adj.
R2

Role Status 1 Assimilation .195** .195 8.61**
(1)

.034

2 Assimilation
Hopelessness

.176**

.217**
.180
.220 10.01** .076

Physical
Limitations

1 Self-esteem -.180** -.180 7.28
(1)**

.028

Nurturing
Bonds

1 Hopelessness .167** .167 6.25
(1)**

.024

2 Hopelessness
Self-Esteem

.066
-.181*

.056
-.152 5.75

(2)**
.042

Death 1 Hopelessness .179** .179 7.21
(1)**

,028

2 Hopelessness
Self-esteem

.071
-.193*

.060
-.163 6.63

(2)**
.049

3 Hopelessness
Self-esteem
Social
Support

.085
-.200**
.140*

.073
-.170
.143 5.98

(3)**
.064

* denotes p <.05; ** denotes p <.01

It is clear from these results that a differential predictive "pathway" exists for 

each of the four TIPS subscales. Acculturation factors are significant only with 

regard to "Role Status" which, in combination with hopelessness accounts for 

7.6% of the variance in this subscale.

Self-esteem was the only significant predictor of the "Physical Limitations" 

subscale, accounting for 2.8% variance in the male group. Moving to "Nurturing 

Bonds", 4.2% variance is accounted for by hopelessness and self-esteem and
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finally; in the case of the "D eath" subscale, hopelessness, self-esteem and the 

utilisation of social support coping mechanisms account for 6.4% variance.

Table 5.20 Hierarchical Regressions for Females

Dependent
Variable

Step Predictor
Variable

Standardized
P

Partial
Correlation

F(df) Adj.
R2

Role Status 1 M arginalization .122 ** .122 6.75
(1)‘*

.013

2 M arginalization
Hopelessness

.055 

.268 **
.055
.262 20.10

(2)**
.078

3 Marginalization
Hopelessness
Depression

.034

.164**

.156*

.034

.123

.115 15.56
(3)**

.088

4 M arginalization
Hopelessness
Depression
Self-esteem

.033

.105

.069
-.183**

.033

.075

.046
-.128 13.695

(4)**
.101

Physical
Limitations

1 Assimilation .099* .099 4.41
(1)*

.008

2 Assimilation
Separation

.104*

.095*
.104
.096 4.29

(2)*
.014

3 Assimilation
Separation
Hopelessness

.074

.072

.279**

.077

.075

.279 15.72
(3)**

.089

4 Assimilation
Separation
Hopelessness
Depression

.074

.074

.177**

.146**

.077

.078

.132

.110 13.29
(4)**

.098

5 Assimilation
Separation
Hopelessness
Depression
Anomie

.062

.086*

.165**

.066

.163**

.065

.091

.124

.047

.144 12.71 .115
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Dependent
Variable

Step Predictor
Variable

Standardized
P

Partial
Correlation

F(df) Adj.
R2

(5) **

Nurturing
Bonds

1 Hopelessness .257** .257 31.71
(1)**

.064

2 Hopelessness
Anomie

.191**

.159**
.179
.149 21.31

(2)**
.083

3 Hopelessness
Anomie
Problem-
Solving

.158**
,146**
-.130**

.146

.138
-.130 163.97

(3)**
.096

Death 1 Marginalization .127** .127 7.37
(1)**

.014

2 Marginalization
Assimilation

.139**

.115**
.139
.115 6.75

(2)**
.025

3 Marginalization
Assimilation
Depression

.045

.083

.303**

.045

.086

.291 18.76
(3)**

.106

4 Marginalization
Assimilation
Depression
Hopelessness

.038

.075

.216**

.128*

.038

.079

.160

.097 15.28
(4)**

.112

* denotes p <.05; ** denotes p <.01

Table 5.21 S tepw ise Regressions Excluded variables

Step Predictor Variable Beta In t Sig.
Role Status 
Male 1 M arginalization 

Separation 
Depression Score 
Hopelessness Score 
Problem-Solving 
Seeking Social Support 
Avoidance 
Anomy Total

.063

.119

.101

.217
-.088
.057
.054
.057

.938
1.790
1.520
3.319
-1.302
.852
.801
.855

.349

.075

.130

.001

.194

.395

.424

.394
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Step Predictor Variable Beta In t Sig.
Self-Esteem Total -.208 -3.190 .002

2 M arginalization .007 .101 .920
Separation .103 1.571 .118
Depression Score -.035 -.437 .662
Problem-Solving -.020 -.293 .770
Seeking Social Support .086 1.311 .191
Avoidance -.021 -.307 .759
Anomy Total -.033 -.458 .648
Self-Esteem Total -.126 -1.601 .111

Female 1 Separation .046 .976 .330
Depression Score .269 5.665 .000
Hopelessness Score .268 5.742 .000
Problem-Solving -.128 -2.738 .006
Seeking Social Support -.128 -2.713 .007
Avoidance .222 4.768 .000
Anomy Total .184 3.942 .000
Self-Esteem Total -.296 -6.426 .000
Assimilation .086 1.833 .067

2 Separation .022 .490 .624
Depression Score .156 2.453 .015
Problem-Solving -.063 -1.322 .187
Seeking Social Support -.051 -1.057 .291
Avoidance .125 2.398 .017
Anomy Total .096 1.935 .054
Self-Esteem Total -.212 -3.551 .000
Assimilation .052 1.126 .261

3 Separation .024 .531 .596
Problem-Solving -.053 -1.112 .267
Seeking Social Support -.041 -.842 .400
Avoidance .082 1.378 .169
Anomy Total .058 1.087 .278
Self-Esteem Total -.183 -2.728 .007
Assimilation .049 1.065 .287

4 Separation .029 .651 .516
Problem-Solving -.034 -.721 .471
Seeking Social Support -.019 -.388 .698
Avoidance .046 .755 .451
Anomy Total .029 .539 .590
Assimilation .036 .782 .435

Physical Limitations

Male 1 Assimilation .058 .869 .386
M arginalization .009 .135 .893
Separation .012 .181 .857
Depression Score -.140 -1.561 .120
Hopelessness Score -.001 -.007 .994
Problem-Solving .085 1.245 .215
Seeking Social Support -.035 -.514 .608
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Step Predictor Variable Beta In t Si^.
Avoidance -.024 -.303 .763
Anomy Total -.061 -.780 .436

Female 1 Marginalization .026 .549 .583
Separation .095 2.036 ,042
Depression Score .272 6.004 .000
Hopelessness Score .285 6.301 .000
Problem-Solving -.151 -3.216 .001
Seeking Social Support -.131 -2.811 ,005
Avoidance .233 5.083 .000
Anomy Total .263 5.753 ,000
Self-Esteem Total -.285 -6.273 ,000

2 Marginalization .030 .640 ,522
Depression Score .269 5.939 .000
Hopelessness Score .279 6.154 .000
Problem-Solving -.143 -3.032 .003
Seeking Social Support -.121 -2.581 .010
Avoidance .232 5.074 .000
Anomy Total .268 5.892 .000
Self-Esteem Total -.283 -6.246 .000

3 Marginalization -.048 -1.022 .308
Depression Score .146 2.348 .019
Problem-Solving -.071 -1.491 .137
Seeking Social Support -.033 -.692 .489
Avoidance .125 2.424 .016
Anomy Total .184 3.748 .000
Self-Esteem Total -.175 -2.937 .003

4 Marginalization -.070 -1.479 ,140
Problem-Solving -.060 -1.259 ,209
Seeking Social Support -.021 -.444 ,657
Avoidance .086 1.457 ,146
Anomy Total .163 3.067 .002
Self-Esteem Total -.140 -2.086 .038

5 Marginalization -.073 -1.555 ,121
Problem-Solving -.052 -1.105 ,270
Seeking Social Support -.013 -.278 ,781
Avoidance .050 .837 .403
Self-Esteem Total -.104 -1.523 .129

N urturing Bonds
Male 1 Assimilation .079 1.179 .240

Marginalization -.040 -.581 .562
Separation .023 .343 .732
Depression Score .062 .758 .449
Problem-Solving -.001 -.011 .991
Seeking Social Support .122 1.824 .070
Avoidance .089 1.250 .213
Anomy Total .076 1.054 .293
Self-Esteem Total -.181 -2.263 .025

2 Assimilation .097 1.445 .150
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Step Predictor Variable Beta In t Sig.
M arginalization -.071 -1.028 .305
Separation .021 .313 .755
Depression Score -.044 -.464 .643
Problem-Solving .014 ,194 .846
Seeking Social Support .129 1.940 .054
Avoidance .025 .317 ,752
Anomy Total .012 .159 .874

Female 1 Assimilation .021 .453 .651
M arginalization .023 .489 .625
Separation .053 1.161 .246
Depression Score .104 1.641 .101
Problem-Solving -.143 -3.025 ,003
Seeking Social Support -.055 -1.145 .253
Avoidance .141 2.695 .007
Anomy Total .159 3.203 .001
Self-Esteem Total -.133 -2.200 .028

2 Assimilation .005 .102 .919
M arginalization .013 .277 .782
Separation .044 .958 .339
Depression Score .086 1.354 .176
Seeking Social Support -.004 -.081 .936
Avoidance .139 2.682 .008
Anomy Total .146 2.959 .003
Self-Esteem Total -.104 -1.702 .089

3 Assimilation .001 .029 .977
M arginalization .003 .067 .947
Separation .048 1.063 .288
Depression Score .003 .042 .966
Seeking Social Support .016 .316 .752
Anomy Total .113 2.131 .034
Self-Esteem Total -.044 -.653 .514

4 Assimilation -.005 -.120 .904
M arginalization -.002 -.040 .968
Separation .058 1.281 .201
Depression Score -.038 -.506 .613
Seeking Social Support .016 .320 .749
Self-Esteem Total -.013 -.188 .851

Death
Male 1 Assimilation .060 .900 .369

Marginalization -.081 -1.184 .238
Separation -.008 -.120 .905
Depression Score .004 .053 .958
Problem-Solving .017 .238 .812
Seeking Social Support .133 1.984 .048
Avoidance .076 1.073 .285
Anomy Total .116 1.618 .107
Self-Esteem Total -.193 -2.424 .016

2 Assimilation .057 .856 .393
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Step Predictor Variable Beta In t Sig.
Marginalization -.069 -1.007 .315
Separation .015 .225 .822
Depression Score .011 .136 .892
Problem-Solving -.013 -.177 .860
Avoidance .086 1.222 .223
Anomy Total .129 1.805 .072
Self-Esteem Total -.200 -2.529 .012

3 Assimilation .076 1.145 .253
M arginalization -.104 -1.514 .131
Separation .014 .208 .835
Depression Score -.126 -1.357 .176
Problem-Solving .002 .032 .974
Avoidance .013 .167 .867
Anomy Total .068 .870 .385

Female 1 Assimilation .115 2.458 .014
Separation .053 1.123 .262
Depression Score .312 6.675 .000
Problem-Solving -.173 -3.713 .000
Seeking Social Support -.090 -1.899 .058
Avoidance .268 5.825 .000
Anomy Total .229 4.939 .000
Self-Esteem Total -.260 -5.586 .000
Hopelessness Score .282 6.063 .000

2 Separation .060 1.286 .199
Depression Score .303 6.447 .000
Problem-Solving -.158 -3.370 .001
Seeking Social Support -.082 -1.751 .081
Avoidance .259 5.619 .000
Anomy Total .217 4.643 .000
Self-Esteem Total -.247 -5.243 .000
Hopelessness Score .271 5.786 .000

3 Separation .044 .975 .330
Problem-Solving -.096 -2.049 .041
Seeking Social Support -.005 -.097 ,923
Avoidance .122 2.073 .039
Anomy Total .088 1.662 .097
Self-Esteem Total -.079 -1.250 .212
Hopelessness Score .128 2.055 .040

4 Separation .036 .809 .419
Problem-Solving -.084 -1.794 .074
Seeking Social Support .013 .267 .789
Avoidance .113 1.929 .054
Anomy Total .083 1.561 .119
Self-Esteem Total -.042 -.623 .534

In exanruning "pathways" to suicide for the female group, the most immediately 

obvious finding is that there is no over-lap between male and female pathways on
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any of the subscales and  equally, that none of the  "pathw ays" for the four 

subscales is shared .

A total of 10.1% variance is accounted for on the "Role Status" subscale by 

M arginalization, hopelessness, depression  and  self-esteem. In the case of 

"Physical L im itations", the acculturation strategies of A ssim ilation and 

Separation, along w ith  hopelessness, ciepression an d  anom ie account for 11.5% 

variance.

It is a com bination of hopelessness, anom ie and  the  utilisation of a prob lem 

solving coping stra tegy  w hich account for 9.6% variance on the "N u rtu rin g  

Bonds" subscale. Finally, in  the case of the "D eath" subscale. M arginalization, 

Assim ilation, depression  and  hopelessness account collectively for 11.2% 

variance.

In short, it m ay be said that, in toto, these findings dram atically h igh ligh t the 

im portance of interactions betw een  both  gender an d  acculturation strategy w ith 

regard  to beliefs about those life c ircum stances/situa tional p recursors w hich 

resu lt in suicide com ing to be seen as a "viable option" or form  of p roblem  

solving in a y o u th  population. A schem atic sum m ary  of these results is p resen ted  

Figure 5.8, w ith  a detailed  in terp re ta tion  follow ing in the next, concluding. 

C hapter.
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Role Status
Male Path 

Famale Path

Death

Assimilation
Hopelessness

Hopelessness 
Low self -e s te em  
Social Support

Marginalization
Assimilation
Depression
Hopelessness

Hopelessness 
Low self -esteem

Marginalization 
Hopelessness 
Depression 
Low self -e s te em

Paths To 

Suicide

Low self -e s te em

Assimilation

Hopelessness
Depression
Anomie

Hopelessness
Anomie
(Lack o f . . . )  Problem Solving

Nurturing Bonds

Figure 5.8: Schematic presentation of findings.

Physical
Limitations
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Chapter 6

Chapter A im s

The objectives of this phase of research weren

't* To consider and explicate the results of the research project 

❖ To consider the theoretical implications of the results for a better 

conceptualization of youth suicide.

<• To evaluate the implications of these findings with regard to suicide 

prevention

Research ethos

To date, two strands of research have predom inated in considerations of suicide- 

clinical and social. Reflected in this dichotomy is the division between 

psychological/psychiatric and sociological/anthropological methods of inquiry 

(Smyth et al., 2003). While sociology provides insight into the operation of 

societal factors in suicide at a population level, this information has not been 

integrated into the psychological body of literature on the topic and as such, has 

not been considered from the methodological stance of contem porary 

psychology.

Simultaneously, the former (i.e. clinical elements) founded within biomedical, 

psychiatric and clinical models have dom inated contem porary psychological 

investigations of the phenomenon. The vast majority of this research has 

concerned itself w ith the presentation of individual risk factors for suicide. The 

focus of the examination however; has been almost exclusively at the level of the 

in d iv id u a l. Accordingly, suicide has come to be seen to fall w ithin the sole remit 

of mental health professionals, limiting the availability of accessible information 

which may be used in community- or school-based settings. Consequently, 

clearly delineated groups have come to be defined as "expert" sources of 

information and relevant stakeholders and target groups (including, bu t not 

limited to, teachers, social workers, voluntary services, paramedics and 

adolescents themselves) have effectively been removed from participation in both

There are some notable exceptions to this, for example O'Connor & Sheehy (2000)
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the consideration  and  prevention  of suicide. In light of the dram atic increase in 

suicide, and  m ost especially in  y o u th  suicide, in  Ire land  since 1990, a clear call for 

this situation to change has been seen w ith  the Psychological Society of Ireland 

clearly sta ting  th a t "The problem  [of suicide] can no longer be seen only as an 

ind iv idual and  fam ily tragedy, to be borne in secrecy and stigm a. Suicide is 

everybody 's business."

A fu rther consequence of the com m on im petus of research  is the general neglect 

of social and  cu ltu ral factors w h ich  relate to bo th  the  individual and  societal 

experience of suicide. This reduction ist strategy of consiclering only aspects of 

the ind iv idual from  w ith in  the confines of the "deficit-m odel" so com m on to 

psychology, has resulted  in a d ea rth  of inform ation on  the w ay in  w hich social 

an d  cultural factors relate to su icidal behaviour and  the recent increase in suicide 

rate  seen in  Ireland. In addition , w hile clinical^^ risk  factors are frequently 

m entioned in causal term s w ith  regard  to suicide, th is applies to only a lim ited 

num ber of cases of youth suicide w hich  occur each yearns w ith  the vast m ajority of 

adolescents experiencing psychological distress at a sub-clinical level (thus not 

rep resen ting  "m en ta l illness" p e r se) indicative of m ore diffuse and  global 

suffering- a sub tle ty  the "deficit-m odel" often m isses and  w ith w hich it is ill- 

p repared  to deal.

O 'C onnor (2001) sum m arises this division nicely by asking if we, as researchers 

in  the area, believe suicide to be the  result of a b ad  apple  or ro tten  barrel? The 

form er perspective personifies trad itional psychological exam inations w hile the 

la tte r is m ore ak in  to the sociological view. The answ er? The cu rren t research 

clearly argues th a t m uch is to be learned  from an exam ination of the ind iv idual 

"app le" bu t equally  (and no less relevant) is the "barre l" in w hich the ind iv idual 

"apples" are located. Both m atter, an d  there is no  reason  that these tw o diverse 

ideologies canno t be in tegrated  effectively, w ith in  an em pirically-sound, 

theoretically-inform ed model.

The term "clinical" as it is used here, refers to those set of experiences which may be 
diagnosed as a "disorder" or, in common usage, represent a "mental illness".
23 The Dublin City Coroner, among others, is on public record as staging "in the majority 
of cases, I do not find any mental illness" (Sunday Independent, September 1=̂*, 2002).
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As sta ted  th roughou t it w as this princip le tenet, of the in tegration of them es, 

up o n  w hich the cu rren t research w as founded.

Thus, in this research, contextual factors w ere  not exam ined only at one level in 

the m ultifaceted, com plex course to su icidal behaviour; bu t rather, cu ltu ra l 

"em bededness" and  situational factors w ere considered at two levels- in term s of 

the ind iv idual's  accu ltu ration  strategy and  at the situational level of contextual 

p recursors to suicidal b ehav iou r (through the inclusion of the TIPS).

In th is w ay, the analysis sough t to exam ine a culturally-rooted  individual, w hose 

psychological experience (investigated by m eans of s tandard ised  m easures and  

reflective of current understan d in g s on the role of such  factors in su icidal 

behaviour) is considered  in  the context of situational precursors, or "trigger 

events" which are th o u g h t to be "understandab le" or "acceptable" reasons to  end 

o ne 's  life.

Trajectories toivanis suicide

The w ork  of D avid C ole (1989) w as m en tioned  in C hapter 3 w ith  regard  to the 

w ay  in w hich theories specifically delineated  in his research guided  both  the 

selection  of m easures an d  m any of the theoretical underp inn ings of the cu rren t 

research.

In short. Cole's assertion  w as that trajectories to suicide w ere gendered, w ith  the 

an teceden t psychological experience of m ales and  females d iffering significantly, 

thu s pointing to gen d ered  "pathw ays" to  suicidal behaviour. It w as argued  that 

for m ales, w hen d ep ressio n  w as controlled for, the significance of the role of 

hopelessness d im in ished  substantially  th u s  calling into question  the u tility  of 

assessing hopelessness in  a m ale sam ple. In  contrast, hopelessness w as seen to 

m ain ta in  a significant rela tionsh ip  w ith  su icidal behaviour in females.

- 1 6 1 -



Chapter 6

W hile the cu rren t results strongly su p p o rt the theory  of gendered pathw ays, the 

nature  of those pathw ays for m ales directly contrad icts Cole in that hopelessness 

(in the absence of depression) consistently  em erged  as significant in  "m ale 

pathw ays" b u t for females, the proposal that bo th  rem ain  significant w as 

generally su p p o rted . Thus a slightly m ore com plex pattern  em erged from the 

present findings, nonetheless; the fram ew ork presen ted  by Cole for the 

exam ination of gendered  trajectories, rem ains useful.

Each of the path w ay s tow ards suicide w hich em erged  from  the p resen t research 

will now  be considered  in  greater detail.

Role Sta tus

Those situations operationalised  u n d er the TIPS head ing  of "Role Status" include 

each of; being unab le  to get a g irlfriend or boyfriend, becom ing unem ployed , and 

having no m oney.

In exam ining m ale and  female paths to the po in t w hereby "Role Status" 

situations w ere  deem ed  "understandab le" m otivations for suicidal behaviour, 

som e clear differences are seen.

For males, the experience of hopelessness w ith in  the context of an  assim ilated 

acculturation stra tegy  significantly p red icted  an  endorsem ent of "Role Status" 

situations as "acceptable" antecedents to su icidal behaviour. This pattern  

presents a p ic tu re  of m ales w ho d o  not derive iden tity  or cultural m ean ing  w ith in  

the "O ld" or trad itiona l Ireland, bu t w ho are w holly  em bedded  w ith in  "Celtic 

Tiger" existence. Im portan tly  how ever, this cu ltu ra l setting  appears not to be 

related  to a sense of personal m eaning as hopelessness at high levels is also seen.

Thus, for these m ales it is the experience of Role S tatus difficulties such  as the

absence of a rom antic, interpersonal relationship; change in sta tus th ro u g h  loss of

em ploym ent an d  an  inability to ob tain  m aterial goals as a resu lt of lack of m oney,

w hich act as "triggers" to suicidal behaviour m aking  such behav iour salient as an

"option". This is very  m uch in keeping w ith  the stereo typed  view  of male
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adolescents for w hom  identity  is inextricably linked  w ith  each of the 

aforem entioned  dom ains (Clare, 2000).

In the case o( females, it is the experience of hopelessness, depression and low  self

esteem  in com bination, and  w ith in  the context of a m arginalised  acculturation 

stra tegy  w hich p red ict role status antecedents. These findings presen t a m ore 

com plex p icture th an  in the m ale case. Thus, it is suggested  that in today 's 

cu ltu ra l setting, adolescent fem ale identity  has m oved  into previously "m ale" 

dom ains how ever, "triggers" to suicide becom e relevan t only for those on the 

fringes of society w ho  are m arginalized and  unable  to find personal m eaning 

w ith in  either trad itional or m odern  Ireland.

These gendered  pa tte rns effectively represent m uch of w hat has been said  about 

the na tu re  of Irish cu ltu re  change. That Ireland is now  a consum er-driven society 

w here  perceived "sta tu s" is all-im portant, and  lack of this s ta tus a significant risk 

factor related  to psychological distress. Further, the theoretical underp inn ings of 

the relative m isery hypothesis (Barber, 2001) as it relates to youth  suicide can 

clearly be seen.

Barber (2001) in  p roposing  the relative m isery hypothesis, argues that adolescent 

su icidal behaviour is influenced by the natu re  of social com parisons m ade by this 

g roup  -specifically, u p w ard s  com parisons to an  adolescent peer group. In short, 

w h en  coun terparts are perceived to be succeeding or a tta in ing  relatively m ore in 

term s of status (both real an d  symbolic), yo u th  generally  but y oung  m en 

specifically, becom e m ore likely to behave in a su icidal m anner. In such settings, 

the d istress of this vu lnerab le  g roup  is m agnified  and  their susceptibility to 

suicide, increased.

This theory  m ore generally  w ou ld  pred ict (as in the  Irish situation) tha t as a 

na tion  experiences an  overall increase in  sta tu s or w ealth  the m isery of the 

u n h ap p iest g roup  w ill be com pounded  by the iso lation they come to experience 

and  consequently , an  increase in  suicide is seen.
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This theory  builds on  D urkheim 's perspective buts adds the d im ension of 

relativity. Thus, it is not the overall w ealth  of a nation  per se w hich relates to 

suicide bu t the relative w ealth  (or poverty), an d  status (or lack thereof) w hich is of 

concern. Thus, the "triggers" to suicide lie in  m aking salient to youth  w h a t is 

theoretically possible to a tta in  but w hich w ill in practice never (or at least for a 

num ber of years) be theirs. This sam e p a tte rn  is discussed by De Botton (2004) in  

his proposals relating to the "m odern  condition" of s ta tu s anxiety. The 

destructive im pact on the individual of u p w a rd  social com parisons is explicitly 

m entioned (albeit w ith  the suggestion  that this distress is m ost easily rectified by 

the m ore careful selection of one's peer g ro u p  such that those w ith  w hom  we 

interact socially have less th an  w e do!).

De Botton asserts that, th rough  the process of globalization, m odern ization  and  

tw entieth  cen tury  sociocultural developm ent, advertising  (via all form s of m edia) 

has com e to determ ine those things valued an d  sought by the ind iv idual in o rder 

to attain  a definition of self. H e argues th a t although the ideal is a state of self

acceptance in the absence of external feedback, w here w hat o thers' th ink  is 

un im portan t to the value of the "I" (represented for exam ple, by M aslow 's 

hierarchy w here "being" is in itself valued), this is rarely  attained. The 

alternative, p redom inan t in  W estern sociocultural settings, is that external 

reinforcem ent is required  in  order for the ind iv idual to be able to determ ine, and  

over time, regulate issues of self-worth. H e likens this process to the theory  

outlined by W illiam  Jam es in "The Principles of Psychology" (1890) w hereby self

esteem  w as argued  to be determ ined by  the interaction of success and  

pretensions (where the  la tter refers to those areas in w hich an  ind iv idual defines 

a talent or skill and  in w hich they expect to  succeed, m aking failure particularly  

cruel). L ikening this process to the defla tion  of a helium  balloon (w hich 

constantly  needs to be " to p p ed  up" if it is to  rem ain  afloat), De Botton posits tha t 

constant external feedback in  the form  of sta tu s  (and the recognition of such by 

others) is needed  by m odern  in d iv idua l's  in  order to feel valued, an d  is a 

"sym ptom " of the m odern  w orld ; and  at a m ost fundam ental level is unhealthy  

and dam aging  to h u m an  existence.
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That such processes are destructive to the already-developed adult psyche, and 

negatively impacts the individual's ability to find happiness and fulfilment 

w ithin their social world speaks only to the increased vulnerability of youth to 

the same situation. At a time w hen one of the key developmental tasks is the 

establishment of a sense of self (Giddens, 1991), the stifling impact of such social 

comparisons and the possible relationship between this state and a vulnerability 

tow ards suicide is clear.

To perhaps illustrate further, home ownership is highly valued in the Irish 

context and recognised as a milestone m arking individual achievement and 

m aturation (Begley et a l, 2000) however; the m eans to achieve this end have 

become increasingly unattainable for Ireland's young people (beyond teenage 

and early adult years into late adulthood). Thus, the resultant situation is one in 

which the "object of desire" which is deemed to be a personally meaningful 

status symbol and index of achievement by various social and cultural mores, is 

one which is beyond the reach of the majority.

Since this situation is shared across youth (not all of whom  are at-risk of suicide) 

it is the "lens" though which this situation is perceived which is of importance, 

w ith this "lens" related to those significant cultural and psychological factors in 

the gendered pathw ays seen in these results for males and females.

Eckersley (1993) neatly sums up;

'I believe that behind suicide and other youth problems also lies a profound and 

growing failure of the culture of western industrial societies- a failure to provide 

a sense of meaning, belonging and purpose in our lives, and a framework of 

values' (p. S16)

It is suggested that this pattern is evident from the findings relating to the Role 

Status subscale of TIPS.
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Death

In the  case of the D eath  subscale, the em ergent them e is one of loss as a result of 

d eath  by m eans of loss of a spouse/lover, loss of a close friend and the desire to 

re-establish the lost re la tionsh ip  by w an ting  to be w ith  a loved-one w ho has died.

For males; each of low' self-esteem, hopelessness and  the  a ttem pted  use of social 

su p p o rt as a cop ing  m echanism  w ere seen to  significantly pred ict the 

endorsem ent of the D eath  subscale item s as "good" or "very  good" reasons to 

take one 's ow n life. T hus, for those m ales w ho  are hopeless, have low self-esteem  

and  w ho  look to w ard s  others for assistance, the p rospec t of an additional loss 

th ro u g h  death  creates the situation w hereby  suicide com es to be seen as a viable 

option.

Of no te  is the absence of any significant re la tionsh ip  to acculturation  stra tegy  in 

this m ale "path". T hus, it w ould appear for m ales tha t irrespective of one 's 

re la tionsh ip  to the  cu ltu re  in w hich one exists, loss as a resu lt of death poses a 

risk setting  for su icidal behaviour.

Im portan tly  w ith  reg a rd  to the significance of social su p p o rt as a m echanism  of 

coping, results p resen ted  by C urran (1987) m entioned prev iously  in C hapter 1, 

w hich  suggest that the use either of avo idan t m ethods of coping (such as social 

isolation) or a ttem pts at the use of social su p p o rt m echanism s w hich fail (such as 

seeking support b u t no t receiving effective or relevant support) are significantly 

re la ted  to suicidal behav iours, and as such, are of im portance. In practical term s, 

a ttem pts by adolescen t m ales to seek su p p o rt from  those w ho are no longer 

available (as a re su lt of death) m akes this coping s tra tegy  less effective and  

w o u ld  "fit" w ith C u rra n 's  suggested p a tte rn  of risk.

In con trast to the  em ergen t picture of m ales w ith  reg ard  to  Role S tatus issues, 

(w ho w ere firm ly cau g h t up  in the "Celtic Tiger" psyche and  w ere seeking, 

a lthough  unable to attain) the image of m ales here is of the isolated, w ith d raw n  

ind iv idual out of "place" w ith in  them selves (exhibited th ro u g h  low  self-esteem ) 

w ho  cannot foresee con tinued  existence in the face of add itional loss.
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For females, the m eaning of this particu lar pa thw ay  is less clear. Fem ales w ho are 

either m arg inalized  or assim ilated, w ho also experience high levels of depression 

and hopelessness are those for w hom  death-related  issues m ake suicidal 

behaviour "u nderstandab le" . The shared  elem ent betw een the strategies of 

m arg inalization  and  assim ilation is the absence of old, trad itional cu ltural values. 

Im portantly  an d  in relation to  this, is the idea that an  ind iv idual's  sense of history 

(the " th read" of the past) derives in substantial part from  in terpersonal 

relationships w hich, in  the case of the D eath subscale are those w hich  are lost 

(Stroebe, G ergen, G ergen, & Stroebe, 1992). Further, and  as these sam e au thors 

suggest, the psychological sense of self, so fundam ental to a "healthy", 

"balanced" existence is resolutely linked to these relationship.s, such that loss 

poses a substan tia l challenge.

This im portance of continuity  of self is also addressed  by C handler & Lalonde 

(1998) w ho argue  that continuity  of a culturally-em bedded self is an  im portan t 

protective factor against suicide. The role of a "continuous self" over tim e has 

long been accepted as an essential part of a healthy psychological existence 

(Haber, 1994; H aberm as, 1991; H arre, 1979; Rorty, 1976) bu t has been  re tu rned  to 

w ith regard  to adolescent suicide risk. C handler et al., (1998) assert tha t children 

are not born  w ith  a continuous sense of identity  b u t rather, th a t this is developed 

and  m ain tained  over time. T hroughout m ost of the lifespan changes in self 

(which are a "norm al" part of developm ent and  reflect m aturation , role changes 

etc.) occur in  a sm ooth  fashion w here, despite  those changes experienced, som e 

rem nant of the in d iv idua l's  form er identity  is clearly perceptible. This is not the 

case how ever, d u rin g  adolescence w here a "cocoon" type style of iden tity  change 

is seen, w here  the form er self is "ou tg row n" and  the developm ental changes 

w hich occur are  so dram atic that, for a period  at least, the ind iv idua l m ay be left 

w ithou t any coheren t sense of self. It is at these stages of "absence of self" that 

C handler et al., (1998) argue the risk of suicide is greatest. It is im portan t to note 

that C h an d ler 's  p roposal regard ing  the specific characteristics of self 

developm ent a t adolescence is not inevitably linked to suicide (C handler too is in 

agreem ent th a t adolescence need not be a period of "storm  and  stress") bu t that
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in combination with a changing cu ltu re  and  social setting, w here add itional 

challenges are experienced, suicide becom es m ore salient for the adolescent.

T hus for females, in the context of a changing culture, and  w ith the loss of 

persona l history  p ro v id ed  by in terpersonal relationships, suicidal behaviours 

a p p e a r to seem  to be understandable.

Physical Lim itations

The contexts to w hich  the Physical L im itations subscale referred w ere  the 

experience of breast-cancer in  a 30 year-old  w om an, being diagnosed w ith  AIDS 

an d  find ing  out that you can 't have children.

For males, only low  self-esteem  em ergeti as significantly predictive of a high score 

(thus endorsem ent of the Physical L im itations situations as understandab le  

p recurso rs to suicidal behaviour) on this subscale. As in the case of the D eath 

subscale, no  significant acculturation effects w ere seen.

T hat adolescent m ales w ould  feel th reatened  and  desire escape from w h a t has 

been  referred  to as an "unbearab le  situation" resu lting  in psychache (Shneidm an, 

2001) to the point of considering  suicide, as a resu lt of these circum stances 

speaks to the  possible dom ains in  w hich m ale adolescent identity  rests- health , 

streng th , vitality, virility.

In the  case ot females a different and  m ore com plex p a tte rn  em erges w ith  each of 

hopelessness, depression  and  anom ie in the context of an  acculturation stra tegy  

of either A ssim ilation or Separation being seen as significant predictors. The only 

com m onality  betw een the tw o acculturation strategies is the represen tation  of 

d ichotom ised , "either-or" th ink ing  (such that identification occurs only and 

exclusively w ith in  the trad itional setting  or the new). This sense of helplessness in  

the face of change is fu rther reflected by the em ergence of h igh anom ie scores in  

th is path . Thus, the em ergent them e is the inability or lack of desire to deal w ith  

com plexity  both in  term s of cultural iden tity  and  as w ould  be posed  by any  of the 

Physical L im itations contexts.
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There is a significant paucity  of w ork  considering  adolescent suicide in situations 

of infertility an d  term inal illness. In the case of the form er, the general consensus 

appears to be that such issues hold little relevance to you th  sam ples (Catalan, 

2000) w hile  in  the case of cancer or term inal illness m ore generally, research 

endeavour is related  m ore closely to considerations of euthanasia  than  suicide, 

and is m arked  by a different theoretical base, u tilising specific definitions and 

m odels an d  again, infrequently  considered  in  yo u th  popu la tions (Leenaars et al., 

2000).

Thus, in o rd e r to exam ine the possible m eaning  of these relationships (both for 

m ales and  fem ales), the w ork  of W erth (1995) on  the concept of “rational suicide" 

typified by suicide in response to a d iagnosis of H IV /A ID S w arran ts 

consideration.

W erth (ibid) argues that m ost traditionalists, w ho ad o p t the biom edical approach  

to conceptualizations of suicide, assert that su icide in response to contextual 

factors such  as re la tionsh ip  loss, loss of em ploym ent etc. is "irrational" and  finds 

its basis in m ental illness and dysfunction. N onetheless, they increasingly accept 

that there are particu lar instances or life circum stances w hen  suicide becom es 

"acceptable" or at the least "understandab le". M ost often, such a view  is related  

to w hat th is au tho r describes as "painful, term inal illness" of w hich term inal 

cancer is the pro to typic  exem plar. The question of the positioning of H IV /A ID S 

along a co n tin u u m  of illness experience relating to "rational" suicide thu s arises. 

W hat becom es of particu lar relevance in the case of the H IV /A ID S -  suicide link 

is the issue of quality  of life (and im portantly , the perception of quality of life).

In considering  a diagnosis of H IV /A ID S as a "special risk factor" for suicide, 

n um erous (by now  fam iliar) elem ents are of relevance. Q uality  of life according 

to W erth is, perhaps, first and forem ost "security , love, family, friends, 

achievem ents, p leasurab le activity, the ability to control reinforcem ents, freedom  

from  pain  and  suffering ..."(p . 69). These sam e elem ents are those w hich m ay 

fundam enta lly  be im paired by the diagnosis and  subsequen t experience of 

H IV /A ID S.
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Specifically w ith  regard  to increased risk of suicidal behaviour am ong H IV /A ID S 

infected groups, there exist v a ry ing  reports. For exam ple, one study  w hich 

focused on hom osexual, HIV infected m en in the N ew  York repo rted  this group 

w as 36 tim es m ore likely than  m en  in the general popu la tion  and  66 times m ore 

Ukely than  the  general p o pu la tion  as a w hole to die as a result of suicide (M arzuc 

et al., 1988) w hile researchers in  the area of you th  suicide clearly present a 

d iagnosis of AIDS as a "special risk" for you th  suicide (Stillion & McDowell, 

1996).

Thus, although  scant thus far, w h a t little research that has been done in  the area 

clearly suggests tha t the perception  of the im pact of H IV /A ID S on quality  of life 

and  im pairm ent in  the a tta inm ent of goals is such that there are direct links to 

suicide in you th  populations, as seen in the presen t research also. The additional 

significant findings in  the contexts of infertility and  cancer suggest that future 

research, inclusive of these issues, be extended to encom pass you th  populations 

as life challenges such as these are clearly salient to adolescents.

N u rtu r in g  Bonds

This subscale included  the th ree item s of suicide in response to d eath  of a parent, 

the experience of sexual abuse in  childhood and  the experience of em otional 

abuse in a relationsh ip , and is th u s reflective of loss in  the dom ain  of intim ate 

relationships; the fundam enta l loss of a relationship  w ith  a p aren t as a result of 

death , and loss of trust, love, acceptance and a positive view  of self as a result of 

em otional or sexual abuse.

In the case of the male group, hopelessness and  low  self-esteem  again  em erged as

significant p red ic to rs w hile for females; it w as hopelessness, anom ie and lack of

problem -solving as a coping stra tegy  w hich w ere significant. Of note is the

absence of any accu ltu ration  relationsh ip  for either gender. A nd, as in  each of the

three aforem entioned "paths", clear gender differences em erged.

C lear links betw een  the experience of sexual abuse in childhood and  subsequent

suicide have been no ted  in  p rev ious chapters (Deykin et al., 1985; Rich et al.,
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1986; Reinherz et al., 1995; and Molnar et a l, 1998). In an extension of tliis 

research theme, Esposito & Clum (2002) examined the importance of additional 

m oderating factors in  the context of the experience of abuse, finding that lack of 

social support (either as a result of the unavailability of caregivers or by their 

absence as a result of abandonment or death) and problem-solving difficulties 

were equally im portant in predicting suicidal behaviour in adolescence. The 

similarity of these findings to those obtained for females in the current study 

(where the predictive path to an acceptance or understanding of suicide in 

response to N urturing Bonds situations, included hopelessness, anomie and lack 

of problem-solving) is clear.

Importantly, research also suggests that the experience of abuse has a 

trem endously destructive impact on identity and self-esteem (Esposito & Clum, 

2002) which elucidates the male pathway further.

Emotional abuse - formally a child protection registration category, but also 

recognised within the domain of clinical psychology w ith regard to each of 

parent-child, peer and  romantic relationships (Doyle, 1997) is defined as; " ... acts 

of omission and commission which are judged on the basis of a combination of 

com m unity standards and professional expertise to be psychologically 

dam aging... such acts damage immediately or ultimately behaviour, cognitive, 

affective, psychological and physiological functioning..." (p. 331) and represents 

a fundamental breakdow n in interpersonal relationships.

A lthough not included directly in the present research, one of the principle and 

shared foci of the three N urturing Bonds items relates to the issue of attachment, 

insofar as weakened attachment relationships are noted to be significantly related 

to the developm ent of psychological difficulties in adolescence (Bowlby, 1980) 

leading to the developm ent of known risk-indicators of suicidal behaviour 

(Lyddon, Bradford, & Nelson, 1993) . Thus, possible links between attachm ent 

patterns and adolescent suicide require attention.
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Proposed in its earliest stages by John Bowlby (1969; 1973; 1980) and researched 

by means of the "Strange Situation" (where the behaviour of children and their 

caregivers was recorded in situations of separation and reunion) by Mary 

Ainsworth (Ainsw’orth, Blehar, Waters, & Wall, 1978) attachment relates, in its 

simplest form, to the nature of the relationship between the child and their 

prim ary caregiver (initially, referred specifically to the m other but has been 

expanded in recognition of changes in family structure to be more inclusive). 

Various attachment styles were noted -  Secure (where the caregiver was seen to 

be responsive to the chUd's needs and respond in an effective and consistent 

manner accordingly), Anxious-Ambivalent (where, upon separation from the 

caregiver, the child was seen to behave in an  angry manner and be difficult to 

settle and calm upon being reunited with their caregiver), Anxious-Avoidant 

(where caregivers were seen to be inconsistent in their dealings w ith children and 

the children, in turn, behave in a detached manner) and more recently. 

Disorganized (where, as a result of the mixed response from the primary 

caregiver, the child comes to perceive themselves as both frightening and 

frightened) (Rutter & Rutter, 1993).

In term s of developmental wellbeing, the Secure attachment style, which enables 

the child to develop and explore from the position of a "secure base" with their 

caregiver (in short, where it is always "safe" to come back for support and love 

following adventure and perhaps, more importantly, misadventure) is 

recognised as "healthiest", offering the greatest possibility for the attainm ent of a 

mature sense of self and identity, and the ability to be psychologically open in 

interpersonal relationships (Koski & Shaver, 1997).

Im portantly, although attachment theory and the research which evolved as a 

result, was initially based on infants and children, developmental psychologists 

have recently recognised the psychological im portance of attachment across the 

lifespan, as this early experience is now recognised as forming the working 

mociels which will guide both peer and rom antic relationships across ages with a 

role of particular importance in the adolescent years (Rosenstein & Horowitz, 

1996).
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As with research on terminal illness and fertility and adolescent suicide however, 

attachment has infrequently been included in examinations of this phenom enon 

providing little assistance in the interpretation of the current results nonetheless; 

some possible explanations are to be considered.

As stated, the three elements comprising the N urturing Bonds subscale relate 

fundamentally to loss in the interpersonal dom ain with the possibility of 

attachment issues arising as a result. That suicide would be considered 

"understandable" in the face of loss of, dam age to a n d /o r impairm ent in, 

intimate relationships, and further, that this w ould also be related to issues of 

self-esteem, anomie, or lack of sense of self within the context of a societal setting 

in flux, (Chandler et al., 1998), coping and indicators of mental distress (such as 

hopelessness) is in keeping w ith broad themes w ithin research literature in the 

area.

Buelow, Schreiber, & Range, (2000) examined these links specifically finding that, 

during a lifestage of transition as dramatic as adolescence, substantial 

challenges^"* to and difficulties in interpersonal relationships pose a particular 

risk for the developm ent of suicidal behaviour. At this crucial stage of 

development, w hen intimate relationships are undergoing a process of 

"transform ation and disengagement" (Larson, Richards, Moneta, Holmbeck, & 

Duckett, 1996) w here the adolescent is attempting to mange competing themes of 

autonom y/independence and a re-definition of the self in relation to others any 

further complexity (as presented by loss of intimate relationships) serves only to 

increase risk. Add to this the previously mentioned impact of a changing cultural 

setting -  thus reflecting the image of an individual experiencing both 

developmental transition and loss of intimate relationships in what is an unstable 

and (often) unsupportive social and cultural context, and this possible "path" to 

suicide becomes all the more understandable.

Important to note that it is "substanHal" or "significant" challenges which are referred 
to, rather than the "daily hassles" of arguments etc. which may be seen as "normal" part 
of adolescent development. The Nurturing Bonds subscale however, reflects this level of 
severity.
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VvTiat is clear th ro u g h o u t these results is th a t the evaluation  of contextual factors, 

w ith in  a changing  cu ltu ra l setting adds m uch to the u n derstand ing  of you th  

suicide risk. As stated , it is not the case th a t every adolescent w ill ever consider 

suicide, even w here  specific life stressors such  as those outlined in  TIPS are 

encountered . N either is it the case that an  in d iv idua l's  relationship  to  their 

culture can  alone p red ic t risk of su icidal behaviour. H ow ever, it is the 

com bination  of these elem ents which, for som e at least, resu lt in  suicide being 

considered, and  in a substan tia l group of m ales, being acted upon. Thus, these 

findings accurately  reflect the com plex an d  m ultifaceted  natu re  of you th  suicide 

and, by the e lucidation  of existing pathw ays offer som e insight (more th an  the 

evaluation of psychological or cultural factors alone) into the life trajectory w hich 

leads to the po in t of suicidal behaviour.

A lthough no t a specific a im  of the research, bu t in recognition of the w ide  variety 

of statistical m ethods w hich may be app lied  to data  of this type, it is possible to 

hypothesise a causal m odel of the in ter-relationships observed in  the curren t 

research. Based on existing theory, it w ou ld  seem  plausible to suggest that the 

direction of causality  w o u ld  be as follows; that an  ind iv idual's  acculturation 

status w o u ld  influence their m ental health  d irectly  (operationalized here  as 

depression an d  hopelessness) and, in  add ition , indirectly  influence the 

psychological variables of coping, anom ie and  self-esteem  thus having both a 

direct and  m edia ted  im pact on attitudes tow ards suicide (operationalised as the 

various TIPS subscales). This is an issue w hich  w arran ts fu tu re  research an d  the 

use of a S tructu ral E quation  M odelling package, such  as LISREL or EQS.

Limitations

Use o f self-report measures & Questionnaire ordering effects

A lthough self-report m easures can be a source of fallible data  (Schwarz, 1999) the 

continued w id esp read  use of this m ethod of data  collection is founded  on  the 

assum ption  that in the assessm ent of psychological w ellbeing and  psychosocial 

status it is the ind iv idual w ho can provide the m ost m eaningful and  reliable (in
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an ecological sense) data. Further, the utilisation of this m ethod was adopted in 

the current research in order to facilitate the inclusion of large groups within the 

confines of the school-timetable, in a way in which interviews could not. Finally, 

and specifically relating to the issue of working w ith adolescents in a research 

setting, it has been noted that in the case of sensitive issues (for example, suicide) 

the use of self-report measures may facilitate a feeling of confidentiality thus 

leading to greater accuracy in responding (Society for Adolescent Medicine, 

2003).

In the present study, questionnaires were com pleted in a fixed order. While this 

reduces a source of variance (across participants), it is also possible that the 

completion of one section of the questionnaire had an influence on subsequent 

sections. At the stage of questionnaire development, this issue was considered 

w ith the result that positive, negative and neutral measures were balanced across 

the questionnaire on the whole. Further, the age group involved and the setting 

in which questionnaires were adm inistered (large groups, within a school) 

required the standardisation of order, such that instructions could be given in a 

comprehensive manner and questions posed at the group level (with regard to 

completion issues) answered as clearly and prom ptly as possible. Thus, although 

not ideal, the benefits of the fixed order of sections (as opposed to randomisation) 

were felt to outweigh any possible disadvantages.

A rea  o f  inclusion

The research was able to include only post-prim ary schools w ithin the greater 

Dublin area, and thus, cannot be said to be representative on a nationwide scale. 

Therefore, it w ould be desirable that future research investigate these same 

cultural, social and psychological issues across Ireland as a whole.

Also, given that schools volunteered to participate once contacted, there may be 

certain selection effects, such that those who gave of time were also those aware 

of mental health issues however, there is no reason to suspect that the issues 

which emerged from the study would not be shared across groups. The principle
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difference may be in the willingness of schools to facilitate the discussion of these 

issues and include psycho-educational com ponents w ithin the school as a result.

N o fo llow -u p  p e rm itted  w ith  "case" group

Due to the ethical restrictions placed on the research by the D epartm ent of 

Psychology, Ethics Committee, follow-up w ith those participants w ho were 

deemed "at-risk" and offered a referral as a result was not permitted. Thus, 

relevant information on this distinctive sub-group remained inaccessible. It is 

reasonable to assum e that certain differences may exist and so, it w ould be 

advisable for future research in the same vein to proceed with the specific 

intention of follow-up with such groups.

Contextnalizing the Research

In order to examine the relevance of the current research to the area of adolescent 

mental health and suicide prevention, each of general prevention issues, 

research-specific prevention recommendations and issues relating to the 

promotion of emotional health will be considered in turn.

P reven tion  issues &  Recom m endations

A great difficulty regarding suicide prevention is the inability of the systems 

already in place to identify those who are at risk of making a suicide attempt. 

Isometsa et al., (1995) report that at least 50% of those who go on to die by suicide 

have visited a physician in the month prior to death, however suicide is 

discussed in only a minority of these visits. The num ber of cases in which suicide 

was addressed rangeci from 39% in the case of psychiatric out-patient visits and 

11% in general-practice visits to 6% of those w ho visited other medical specialists. 

Clearly, there is a problem  with communication which likely acts as one of the 

key barriers to the identification of risk and the prevention of suicide.

In addition to difficulties concerning the communication of suicide ideation, 

traditional biomedical and psychological models often adopt a causal and liner
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model when considering suicide. Bancroft et al., (1979) identified clear 

incongruencies between healthcare professionals and suicidal individuals in the 

type of thinking surrounding suicide. The former were reported to think in terms 

of the causes of suicide while the latter speak of suicide in terms of the reasons or 

m otives behind the behaviour. This difference is central as Hinkle & Schmidt (as 

cited by Michel et al., 2001) summarize; reasons offer an explanation in terms of 

the preceding intentions behind the action, while causes explain an action in 

terms of the properties of the environment that resulted in the action or made the 

action occur. This is a clear distinction and one which people are capable of 

making in everyday circumstances (Michel, Valach, & Waeber, 1994).

In order to approach the issue of suicide prevention, suicide must first be seen as 

preventable, and suicide prevention as both acceptable and desirable. This 

specific point is addressed in a comprehensive review of the area by Miller, 

Eckert, DuPaul, & White (1999). These authors argue that suicide intervention/ 

prevention has to be seen as an extension  of healthcare provision for the youth 

population. This is in keeping with recommendations from others in the area 

such as Dryfoos (1994) and Gutkin (1995) where suicide prevention is not 

considered to be specialist-oriented or isolated aspect of healthcare. This 

perspective marks an important move away from seeing suicide as a problem for 

psychiatric or mental health settings alone and recognizes the important role 

schools and educators can play in issues of adolescent mental health generally, 

and suicide prevention more specifically. Furthermore, these authors suggest that 

few studies have been done of the acceptability of approaches to suicide 

prevention. This paucity of knowledge in the area appears to be a rather obvious 

omission as the likelihood of a program being implemented is fundamentally tied 

to the way in which it is "sold" to schools, its level of acceptability and the degree 

of comfort program presenters have with the material. This observation 

importantly positions schools as consumers of psychological, sociological and 

cultural information and interventions.

The aforementioned study (Miller et al., 1999) examined the three most common 

types of suicide prevention program. These were; (1) curriculum-based
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presentations to studen ts; (2) in-service train ing for teachers; and  (3) s tu d en t self- 

report, school-w ide screening for identification of at-risk individuals. The 

princip le aims of such program s are to (a) heighten  aw areness am ong studen ts 

regard ing  suicide; (b) to  train  stu d en ts  to recognize possible signs of suicidal 

behaviour in o rder to assist others and  better und erstan d  the experience; and  (c) 

to provide studen ts w ith  inform ation on available school and  com m unity-based 

sources of help (Shaffer, G arland, G ould, Fisher, & T rautm an, 1988).

The noted  outcom es of suicide preven tion  program s include each of; effective 

change in stud en ts ' know ledge and  attitudes tow ards suicide, a positive 

influence on p rev iously  unidentified  suicidal adolescents and  an increase in the 

likelihood of adolescents disclosing to  p a ren ts / adu lts inform ation on peers w ho 

are at-risk. W hen the level of acceptability of each of the three program s w as 

assessed, it w as found  that the school-w ide screening of studen ts for the 

identification of at-risk  cases w as least acceptable am ong  both paren ts and 

educators. Suggested explanations for this finding inc luded  a feeling that 

adequate  services do not exist to deal w ith  such inform ation, that the "labelling" 

of s tuden ts  in this m anner m ay serve to increase ind iv idual's  isolation and  

stigm atization  anci m ay w orsen the problem  it seeks to address. In spite  of this, 

the screening m ethod  of suicide p reven tion  rem ains com m on and  is thoroughly  

in  keeping w ith  the b iom edical approach  w ith som e even suggesting  that such 

screening is a vital p a rt of any p revention  package (Miller & D uPaul, 1996; 

Reynolds & M azza, 1994).

M oving to consider the  o ther tw o approaches (provision of inform ation to 

studen ts  and  in-service train ing  to teachers) these w ere  seen to be equally 

acceptable and  w ere generally  v iew ed in favourable term s and  as such, are m ore 

likely to be im plem ented  in a school setting. In addition , the h igh level of 

acceptability of these tw’o approaches, suggests that educators recognise the need 

for a tw o-strand ap p ro ach  w hereby  both teachers and  stu d en ts  are involved in  the 

p reven tion  process.

D espite these positive findings, there rem ains concern in  som e quarters tha t the 

very  m ention of suicide (perhaps m ost especially in  the form  of suicide
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prevention  program s) m otivates people to behave in  a su icidal m anner. It is of 

fundam ental im portance to note that this is som eth ing  w hich has been 

extensively investigated  w ith  the Centres for D isease C ontrol (in the U nited 

States) reach ing  the clear conclusion that " ...th e re  is absolutely no evidence for 

th is ..." (C en ters for D isease Control, 1992). K alafat & Elias (1995) assert, on this 

basis, that the  w idesp read  im plem entation of school-based prevention  program s 

is a m ust in suicide prevention. A lthough the statistics indicate tha t m ore 

com pleted suicides take place in the 20-24 year old bracket, a m ore proactive 

approach  is requ ired  w hereby younger people are targeteci for su p p o rt before the 

po in t of h ighest risk  occurs. Furtherm ore, and  from  a practical perspective, 

adolescents w ith in  the school system  are relatively easily involved in  such 

program s- m ore easily than  at older ages (w hen gathering  groups together 

presents m ore obstacles to both program  research an d  im plem entation).

W ith specific regard  to the type of inform ation included in such p revention  

program s, K alafat et al., (1995) assert that p rogram s m ust supplement ra ther than 

replace existing healthcare education. This reflects the long-standing, pubUc- 

health  approach  to m ental health of C aplan  (1964) w hich  states that in "the 

absence of a know ledge of the causes of m ental disorders, p rim ary  preven tion  

m ust be d irected  tow ard  im proving non-specific help ing  resources in the 

com m unity" (p.30). Such thiinking blends w ell w ith  the cu lture-based  approach  

adop ted  by the p resen t research.

G iven that educational p rogram s of the k ind  discussed  here are not adolescents' 

first encoun ter (either at a personal or abstract level) w ith  suicide (Kalafat & 

Elias, 1992), Kalafat et al., (1995) go on to m ake som e specific recom m endations 

w hich m ay be sum m arized  as follows;

❖ P rogram s are  to have practical, educational ra ther than  clinical focus.

❖ W hile curricu lum  additions are certainly to  be w elcom ed, a stand-alone 

approach  is unlikely to be effective thus m ark ing  the need for a broad- 

spectrum , proactive, com m unity-w ide approach.
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M aterial must be problem, rather than content centred thus adding a 

clearly practical com ponent which fits well w ithin the school setting.

•t* School staff must be viewed by students (or come to be viewed by 

students) as approachable outside of their formal roles. The authors note 

that this is one of the m ore difficult aspects to implement as it, perhaps 

above and beyond others, calls for additional resources. Nonetheless, it is 

a vital component in the holistic support and education of adolescents.

❖ A dm inistrative policies and procedures for responding to at-risk students, 

students who have attem pted to end their ow n life or in the aftermath of a 

com pleted suicide m ust be put in place. This m ay involve the 

developm ent and training of school-based crisis response teams.

❖ Educational programs for all adults involved in or in contact with the 

school system. These should address w arning signs, initial response, 

referral and available resources/ sources of help.

❖ Classroom educational programs for students covering risk/w arning 

signs, initial response, the process of referral and those resources that are 

available in their own school setting.

❖ Ensuring that there are established and know n links between schools and 

w ider community-based carers/healthcare professionals. This way, the 

intervention/prevention crosses over between school and community life.

❖ Developm ent of clear cmd supportive procedures for the return of a 

student who has m ade a suicide attem pt to the school system. This can 

also include the practical component of the school being informed of the 

studen t's  return.

This perspective stresses the value of a multi-agency response to mental health 

generally (including suicide) w'here the "com munity" of school is involved in 

every stage of caring for the adolescent's development, ranging from
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academ ic/scholastic achievement to general health and well-being and emotional 

support. This latter point is especially im portant when we recognize that 

historically, the family has been given prim ary responsibility for these aspects of 

child-care and development. While this approach at least had some chance of 

success within the confines of the traditional, nuclear family the many and varied 

family structures of today mean that in some cases, sole care for the adolescent's 

well-being cannot securely rest within the family and that perhaps, a broadening 

of the definition itself may be called for. As such, the inclusion of the school and 

broader community in which the adolescent exists and develops is clearly 

warranted and to be approached with optim ism  for prevention opportunity 

rather than the unfounded reluctance which currently exists.

Research-specific p reven tion  recom m endations

While the aforementioned issues relate to the prevention of suicide generally, the 

present findings suggest the inclusion of certain key elements in Irish suicide 

prevention.

In recognition of the impact of social and cultural change which emerged from 

the present research it w ould appear desirable to include a critical thinking 

component, relevant to citizenship w ithin a m odern culture and the various 

value-laden messages to which adolescents are continually exposed to the school 

curriculum , possibly under the existing Social, Political, Health & Education 

course available in post-prim ary schools.

At a more specific level, and in recognition of the context specific

recommendations for suicide prevention program mes made by Miller et al.,

(1999) referred to both here and in C hapter 2, coping issues surrounding the

experience of life circumstances outlined in TIPS warrant inclusion. While the

general recommendation is that adaptive coping and effective problem-solving

techniques be taught to adolescents, this is more readily achieved through the

use of concrete exemplars (such as those used in the current project). Those

adolescents included in the research responded well to the various items on TIPS

w ith discussion following questionnaire adm inistration producing some
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interesting themes and plainly presenting the opportunity for the introduction of 

a suicide prevention package.

Mental health issues (hopelessness and depression) consistently emerged thus, a 

component on the recognition of distress both in others and one's peers (as in the 

gatekeeper model of prevention whereby adolescents themselves are "trained" to 

be an initial point of contact and source of information) w ould be recommended. 

The facilitation of communication and discussion surrounding these issues is 

highly desirable and relates to the role of teachers in the process of prevention. 

Through already-established relationships with the adolescents they come into 

daily contact with, the teacher is particularly well placed in a position of 

professionalism and trust to address many of these issues thus further 

supporting the National Task Force perspective that teachers are an im portant 

element of suicide prevention (see Chapter 1).

The regular emergence of gendered pathways suggests that males and females 

view the various antecedents to suicidal behaviour differently. Thus, the 

possibility for the development of gender-specific suicide prevention materials 

arises. W hether or not a gender-specific approach is practically feasible depends 

very m uch on the specific school setting (whether it be single-sex or co

educational). However, the Samaritans recorrunendation on this specific issue 

relates to the use of classes already-segregated by gender (in the UK this is seen 

to frequently occur in physical education classes) for the presentation of suicide 

prevention materials- again building on systems already in place.

The prom otion o f "Em otional H ealth"

In making recommendations on the implementation of school-based prevention 

programmes, it is informative to examine the recent history of such endeavours 

in an Irish context. Perhaps the best illustration of problems which can arise as a 

result of placing mental health issues in the school context comes from the 

"Exploring Masculinities" experience in Irish schools.
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The "Exploring Masculinities" programme originated from the recognition, by 

the Department of Education & Science that Ireland had undergone rapid and 

extensive change, and that the impact of this change for young males in 

particular needed to be addressed. They stated;

"The last quarter of the twentieth century has seen profound changes in Irish 

society. Many of these changes have received extensive publicity, i.e. the onset of 

the information society, the impact of the scientific and technological world, and 

the internationalization of the economy... Paradoxically, this progress that is 

designed to create a better life for all is matched by a sense of fear in m any ...The 

social, psychological and emotional consequences of such rapid change have not 

been given similar publicity and have not been addressed to the extent that is 

necessary for many. These changes are not w ithout difficulties, but little attention 

has been paid to how individuals are coping or are being prepared to cope with 

them. Coping w ith change is about changing attitudes as well as structures and 

system s..." (p. vi-vii)

The rationale for the developm ent of the Exploring Masculinities programme 

thus appears admirable and well-founded. However, despite this the program me 

was plagued from the outset by controversy and resistance and has come to the 

point whereby it is has been abandoned at official departm ental level (although 

individual schools continue in a small number of cases to teach the course).

The most startling outcome w ith  regard to the introduction of this program me 

was the threat by one parent, to sue the D epartm ent of Education & Science for 

making his son “gay" as a result of exposure to the material contained in the 

syllabus. While it is im portant to note that this case did not proceed through the 

court system and was settled in  undisclosed circumstances, it was sufficient to 

establish an air of concern and stigma around the programme to such an extent 

that it was effectively eradicated.

Also problematic in the case of this programme w ere the training, union and pay- 

related issues which stifled its w idespread use. Rather than be presented to
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schools as a positive w ay  in w hich  to address the global health  and  developm ent 

of studen ts, the Exploring M asculinities program m e becam e politicised and  used 

as a p aw n  in b roader issues relating to the w ork ing  conditions of teachers. This, 

com bined w ith  the sensationalist response from  the m edia, som e paren ts and 

right-w ing interest g roups, m eant that this p rogram m e w as highly unlikely to 

succeed (Smyth et al., 2003) thu s d raw ing  a tten tion  to the need for consideration  

of the b roader school fram ew ork into w hich new ly developed  health  

p ro m o tio n /su ic id e  p reven tion  courses enter.

In contrast to this approach , and  in  recognition of the "im age" problem s inheren t 

in health  prom otion  efforts in  the area of m ental health , the Sam aritans 

(following a process of re-branding, in  an  attem pt to becom e m ore accessible to 

youth  populations) have developed  an em otional health  prom otion  cam paign 

w hich will be pu t in  place in schools, w orkplaces and prisons in the UK and 

Ireland over the next th ree to five years. The ideology behind  this cam paign  is 

that w hat is of fundam enta l im portance in the prom otion of m ental health  and  

w ellbeing to  you th  popu la tions is the various skills (such as coping, p rob lem 

solving, self-esteem , and  stress m anagem ent) w hich  can be taugh t ra ther th an  the 

title or head ing  under w hich  these skills fall. Thus, ra ther th an  present their 

cam paign as "m ental health  p rom otion", it is "sold" to the various groups as 

"em otional health  p rom otion". W hile th is m ay appear to be a sim ple issue of 

sem antics, the  research  u n d ertak en  at the consultation phase of the developm ent 

of the program m e, suggests that even a re-w ord ing  such as this, leads to greater 

acceptability, openness an d  tolerance of the  presen ta tion  of m aterial to adolescent 

groups.

This m arks a d ep artu re  in  the area of m ental health  prom otion, w hich clearly 

recognises the relevance of issues such as b rand ing  and  im age and  interestingly, 

utilises the aforem entioned  developm ents in  ou r society in  an  advan tageous 

m anner- if w e are now  a consum er-d riven  society, so concerned w ith  status, 

im age and  appearance th en  m ental health  p rom otion  and  suicide prevention 

needs to be m arketed  w ith  the sam e gusto  app lied  to cars, coffee, m obile phones 

and alcohol.
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This im age-savvy, consum er aw are, sales and  m arketing  approach m ay w ell be 

the w ay fo rw ard  and  will requ ire  novel and  innovative  approaches to the issues 

in hand.

General conclusions

O n the w hole, the findings rep o rted  in this thesis, suggest an im portan t role for 

both  cu ltu ral and situational factors in  the considera tion  of adolescent suicide. By 

the extension of acculturation theory  to encom pass the principle of tem poral 

acculturation, significant results w ere  seen to em erge. Im portantly , clear gender 

differences w ere  also seen w hich m ay serve to facilitate a better understand ing  of 

the significant gender difference in suicide rate.

Im portan t to note, especially w h en  the discussion of risk is m entioned, that the 

TIPS is not a m easure of active suicidal ideation, how ever it p rovides im portan t 

insight into the w ays in w hich adolescents falling w ith in  the general "risk- 

category" for su icidal behaviour (that is, 15-19 years) consider suicide and the 

factors w hich  b ring  one to a p o in t of considering d eath  by this m eans. Equally 

im portan t, and  w ith  regard  to  the participants involved  in this research, it is 

im portan t to re-state that this w as not a clinical sam ple bu t a broad cross-section 

of D ublin  teenagers, thus the inform ation p rov ided  is dissim ilar to m uch of the 

prev iously  u ndertaken  research in  Ireland an d  as a result, is of relevance in a 

w id e r range of settings. This suggests an im p o rtan t role for the evaluation of 

issues related  to suicide in g roups beyond those im m ediately  at risk, or located 

w ith in  clinical settings.

Clearly, the  experience of life circum stances and  contextual factors such as those 

ou tlined  in  TIPS m ay be experienced by adolescents w ho  do not, nor w ill ever, 

consider suicide. Thus, it is no t the  specific circum stance alone w hich m ay lead to 

su icidal behav iour bu t the circum stance experienced w ith in  a b roader context, 

inclusive of psychological phenom ena (such as depression , hopelessness, coping 

and  self-esteem ) and  cultural factors (th rough the ind iv idual's  acculturation
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strategy and anom ie) w hich m arks out adolescents w ho m ay be at risk for 

suicidal behaviour. Equally, not all adolescents w ho experience low  self-esteem, 

hopelessness or dep ression  at som e point w ill consider suicide. Thus, neither 

does an exam ination  of psychological experience alone explicate the  path  to 

suicide.

By using  a fram ew ork  structu red  in this marmer, explicitly including individual, 

s itu a tio n a l/co n tex tu a l and  cultural factors, a richer picture em erges than  is 

achievable by p lacing  focus on these elem ents in  isolation. T hrough  an 

exam ination of the cu lturallv -em bedded  individual, the various paths to suicide 

an d  the lens th ro u g h  w hich life events (which m ay act as "triggers" to suicidal 

behaviour) are v iew ed, is m ade more salient. Thus, the noted  “gap" in  the 

literature  (ou tlined  in  C hapter 1) has begun to be addressed  and  offers future 

research possibilities for the m eaningful and theoretically  sound  inclusion of 

such factors.

It is clear that the  social and  cultural change w hich Irish society has undergone 

since 1990 is of considerable significance to adolescent w ellbeing and  relates 

specifically to issues perta in ing  to suicide. In ternationally , sim ilar relationships 

have been observed, w ith  C arr (2003) for exam ple asserting  th a t the rapid  

increase in m ale su icide am ong indigenous com m unities in the South  Pacific 

reg ion  (including A ustralia  and  N ew  Zealand), "reflect form s of a lienation  from 

the w ider com m unity" (p.373). Similar patterns have em erged from  these 

findings. That change has occurred is undeniable. The idea of "go ing  back", 

im possible. Thus, th e  challenge becomes one of em otional health  p rom otion  and 

su icide preven tion  within  the altered cultural context: in  spite of it.

W hile it is certain ly  m ore acceptable and in m any w ays, m ore "com fortable" to 

leave responsibility  for suicidal behaviour at the feet of individual people, it is 

certainly not the  m ost accurate or indeed constructive w ay to v iew  suicide. 

Society and  cu ltu re  are  undoub ted ly  im plicated.
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The current research does not propose a singular or definitive answer. However; 

what is proposed is the need for a mature, reflective look at Ireland's current 

culture and the implications the world we have created has for our youth. And, 

while it remains im portant to note that not all of the change seen has been 

negative, one of the most destructive consequences of this sociocultural redesign 

has been an increase in youth suicide.

In arguing for a position w here culture is implicated in the creation of risk, it is 

also to be asserted that it is culture which holds the potential for suicide 

prevention. A home has to be found for suicide prevention in our schools. We 

must go beyond the common yet unfounded fear that the very mention of the 

word can increase its occurrence. We m ust move past what is perhaps, this last 

remaining taboo.
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Head o f Department: Professor Ian Robertson

University of Dublin, Trinity College  

Dublin 2, Ireland

Department o f Psychology

Tel: +353 1 608 1886 
Fax: +353 1 671 2006

Dear

I am a postgraduate researcher in psychology in Trinity College Dublin, looking into the 
impact of recent social and cultural change in Ireland on adolescent mental health. This 
work is being conducted in a number of post-primary schools in the greater Dublin area 
and it is hoped that you will agree for your school to join the study. This research is also 
supported by the Department of Education and the National Children’s Office.

The project will involve fifth and sixth year students (16-18 year olds) completing a 
questionnaire concerned with their general health and well-being, coping and self esteem. 
With your agreement and at a convenient time, the questionnaire will be administered in 
class, supervised by the researcher. Teachers will not be asked to be present for this as 
all information is to be kept strictly confidential within the research team.

To support the wellbeing and safety of all children who take part, parents will be 
contacted directly in the event that their child is identified as experiencing serious difficulty 
and a referral to a professional counselor will be available, free of charge, if they feel it is 
necessary. The school will not be given details of any referrals made nor will they be 
involved in the counseling process.

Given the number of challenges faced by teenagers today, this is an important piece of 
research. It is hoped the information gathered will increase our understanding of these 
challenges and enable us to better support them during their teenage years.

Having read the attached information sheet, 1 very much hope that you will support this 
research and allow your school to take part. The success of the project depends on your 
participation and co-operation.

If you would like any further information or have any questions, please do not hesitate to 
contact either myself or Prof. MacLachlan. This may be done by telephone on (01) 
6083911 or by e-mail at casmyth@tcd.ie.

I would ask that you complete and return the enclosed form (stamped addressed 
envelope included) to acknowledge receipt of this information and register your 
interest.

1 look forward to hearing from you.

With best wishes.

Caroline Smyth B.A. (Hons) 
Department of Psychology, 
Trinity College Dublin.

http://www.tcd.ie/Psychology



Appendix 2



INFORMATION
FOR

PARTICIP/VTIN6 SCHOOLS

Adolescent Mental Health 
In  Ireland

What is this project about? The title of this project is "Adolescent Mental 
Health In  Ireland" I t  plans to investigate the way in which recent social and 
cultural changes have affected the mental health and coping abilities of Irish  
adolescents.

How did this project originate? The National Children's Office is funding this 
project as part of the implen:ientation of the National Children's Strategy which 
is based on the belief that it is our collective responsibility to improve the lives 
of Irish young people.

Who will be doing the research? The project will be run by Caroline Smyth, a 
postgraduate researcher in psychology and will be supervised by Professor 
Malcom MacLachlan (Department of Psychology, Trinity College Dublin) and 
Professor Anthony Clare (Department of Psychiatry, Trinity College Dublin).



Who will be involved in the research? I t  is hoped that, based on your co
operation, the research may be carried out with 5 ’̂’ and 6̂  ̂ year Post-Primary 
Students.

W hat will involvement require? The f irs t  stage of the research will involve the  
in-class administering of a questionnaire (following parental consent). The 
participation of teachers and their suggestions is vital at every stage of the  
project.

Who will hove access to the Information provided? Inform ation obtained from  
participating students will not be disclosed and will be treated  with s tric t 
confidentiality. The only time at which information may be disclosed to parents, 
is if  a participating student is identified as experiencing serious difficulty. In  
this case, fo r obvious ethical reasons, the research team will contact the  
parent/guardian directly and a re ferra l to a professional counseling service will 
be offered . This service will be fre e  of charge. The school will not be made 
aware of any referrals  by the research team nor will they be involved in the  
counseling process.

W hat will our participation achieve? Participating schools will receive a b rie f 
summary of the research findings upon completion of the research. This 
document will address the way in which recent social and cultural changes have 
impacted on the mental health of 16-18 year olds living in Ire land and 
suggestions as to how mental health issues may be more successfully addressed 
in the future. When the research is w ritten up, all identifying information will 
have been removed so th a t the information is completely anonymous.

W hy is this research important and why should my school participate? Young 
people today are faced with many new challenges th a t previous generations did 
not encounter in quite the same way. I t  is the aim of the research to b e tte r  
understand the various ways in which we can o ffe r  support to adolescents at 
this time. By doing this research we hope to more fully address problems such 
as youth suicide, adolescent depression and the various forms of stress they  
experience.
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Adolescent Mental Health 
In Ireland

Receipt and registration of interest

Name of School ________________

Name of Principal ________________

Direct line/contact number ________________

I  would like my school to take part.. Yes I I No
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Department o f Psychology
University o f  Dublin, Trinity C ollege  

D ublin  2, Ireland
Tel: +353 1 608 1886 
Fax: +353 1 671 2006

Head of Department: Professor Ian Robertson

Dear Parent/ Guardian,

I am a postgraduate researcher in psychology in Trinity College Dublin, researching the 
impact of recent social and cultural change in Ireland on adolescent mental health. This 
work is being conducted in a number of schools in the greater Dublin area, one of which 
is the school your child attends. I would therefore be grateful if you would give permission 
for your child to take part.

The project will involve your child completing a questionnaire in class concerned with their 
general health and well-being, coping and self esteem. Only the research team will have 
access to information provided by your child. When the research findings are written up, 
all information will be anonymous and no personal details will be disclosed.

To support the wellbeing and safety of your child you will be informed if, at any stage 
during the study, he/she provides information that suggests they are experiencing any 
kind of serious difficulty. In this unlikely event I will personally contact you by letter and a 
referral to a professional counselor will be available if you feel it is necessary.

Given the number of challenges faced by teenagers today, this is an important piece of 
research. It is hoped that their responses will increase our understanding of these 
challenges and enable us to better support them during their teenage years.

Having read the attached information sheet, if you would like your child to participate, we 
ask that both of you (i.e. parent/ guardian and child) sign and return the consent form 
(also attached) to your child’s school for collection. If either you or your child wishes 
to withdraw from the study at any time, this can be done without difficulty and will not 
result in any negative consequences. We very much hope that you will support this 
research and look forward to hearing from you soon.

If you would like any further information or have any questions on the research, please do 
not hesitate to contact either myself or Prof. MacLachlan. This may be done by telephone 
on (01) 6083911 or by e-mail at casmyth@tcd.ie (for Caroline Smyth) or 
Malcolm.MacLachlan@tcd.ie (for Malcolm MacLachlan)

Your co-operation and support is invaluable.

With best wishes.

Caroline Smyth B.A. (Hons) 
Department of Psychology, 
Trinity College Dublin.

http://www.tcd.ie/Psychology
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Consent form for participation in research

To be completed by BOTH Parent/ Guardian and participating
Student

W e .......................... (Parent/ guardian) and............................ (Student) have read
the enclosed information sheets and give consent to take part in this research 
project as it has been explained. I  understand that our participation is 
undertaken on a totally voluntary basis and that either of us can withdraw our 
consent at any time, and this will have no negative consequences. We are also 
clear that all the information obtained will be kept strictly confidential within 
the reszarch team and, when it is written up at time of publication all 
identifying details will have been removed.

Parent's/ Guardian's Signature:

Parent/Guordicn home address:

Porent/Suardian Home phone 
number:

Student’s Signature:
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INFORMATION
FOR

PARENTS/ GUARDIANS

Adolescent Mental Health 
In Ireland

W h a t is this projcct about? The tit le  of this project is “Adolescent Mental Health in 
Ireland" I t  plans to investigate the way in which recent social and cultural changes have 
a ffe c ted  the mental health and coping abilities o f Ir ish  adolescents.

How did this project originate? The National Children's O ffic e  is funding this project 
through the National Children's O ffic e  Doctoral Fellowship as part o f the  
implementation of the National Children's Strategy which is based on the belief th a t it 
is our collective responsibility to improve the lives of Ir ish  young people.

Who will be doing th e  research? The projcct will be run by Caroline Smyth, a 
postgraduate researcher in psychology and will be supervised by Professor Malcom 
MacLachlan (Department of Psychology, Trin ity  College Dublin) and Professor Anthony 
Clare (Department of Psychiatry, Trin ity  College Dublin).

Who will be involved in the research? I t  is hoped th a t, based on your co-operation, 
the research may be carried out with your child, currently in 5̂  ̂ and/or 6̂  ̂ year of 
Post-Primary school.

W h a t will involvement require? The f irs t  stage of the research will involve the  in-class 
administering of a questionnaire. Your co-operation, by allowing your child to take part, 
is vital if  the project is to succeed.

W h a t support will th ere  be? I f  a t any stage during the study, your child provides 
information which suggests th a t he/she is experiencing any kind of serious d ifficu lty  
you will personally be contacted and a re fe rra l to a professional counselor may be 
obtained if you feel it is necessary. Your child's school will not be aware o f the re fe rra l 
and they will not be involved.

W hy is this research important, and why should I  allow my child to take  part?
Young people today are faced with many new challenges th a t previous generations did 
not encounter in quite the  some way. I t  is the aim of the rzszardr\ to b e tte r  
understand the various ways in which we can o ffe r  support to adolescents a t this time. 
By doing this research we hope to more fully address problems such as youth suicide, 
adolescent depression and the various forms of stress they experience.
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What Is this research about? The title of the project is “Culture 
Change and Adolescent Mental Health in Modern Ireland". I t  plans to look 
at the way in which recent social and cultural changes have affected the 
mental health and coping abilities of Irish adolescents.

What will happen with the information I  have given? All the
information you have provided will be kept strictly confidential. The only 
time this will not be the cose, is if any of your responses indicate that 
you are experiencing difficulty. I f  this is the cose, you and your parents/ 
guardians will be contacted and a referral to a professional counselor may 
be made. Your school will not be aware of any referrals and they will not 
be involved at any stage. At the end of the research, the findings will be 
published but at this stage, all identifying information will have been 
removed so that people who read the report do not know anything about 
the students who took part.

Why is the research important? This research is important because a 
greater number of teenagers are experiencing problems than before. I f  
we con better understand teenager's lives and those events that make 
them unhappy or stressed, it is easier to moke sure they are helped.

What if I  feel upset or worried by some of the questions asked? I f
you are concerned for yourself or a friend then there are several places 
you can contact for help. Some useful telephone numbers are written on 
the back of this sheet. I t  is important to talk to someone if you feel 
worried, upset or stressed. This person could be a parent/guardian, 
friend, teacher or another adult or someone on one of the phone lines. 
Your local &P o r  family medical centre is also a good place to contact if 
you would like to talk to someone about these issues.

Can I  contact the people who did the research? The person who was in
your class today was Caroline Smyth. You can contact her by telephone on



(01) 6083911, fax  on (01) 6712006 or by post at the Department of 
Psychology, Aras an Phiarsaigh, Trinity College Dublin.

Telephone Help Lines

Rape Crisis Centre 
The Samaritans 
Alcoholics Anonymous 
AWARE (Depression) 
Schizophrenia Ireland 
Contraception Information Line 
Pregnancy Counseling Hotline

1800-778888
1850-609090
(01)-4538998
(01)- 6791711/  6766166
1890-621631
1850-425262
1850-495051
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Adolescent Mental Health 
In Ireland

Instructions:
❖ Please read the Instructions on each page very 

carefully.
❖ Answer the questions as honestly as possible. 

There are no right or wrong answers; it is your 
own opinion that is of interest to me.
I f  you have problems understanding a question, 
raise your hand and I  will discuss it with you.



Section 1
This section asks you some general information about yourself. All of this 

information will be kept strictly confidential. Please give answers to all the
questions.

Name: __________________________ Age:.

Sender (please tick): Male □  Female n
Area of Residence (e. g. Dublin 2):

Religion (please tick): Roman Catholic □  Protestant □

Other (please state):_______________

What year are you in at school:__________________________________

My school is ... (please tick): Single-sex □  Mixed n
My parents/guardians are... (please tick): Married | | Separated

Divorced | [ Unmarried

Widow/Widower I I
Other (please s ta te ):__________

3

n 
n



Section 2
Listed below are several possible ways of coping. We would like you to tick the 
box that best indicates to what extent you, yourself, use each of these coping 
methods in dealing with everyday problems. Try to think of a problem you have 

encountered in the last six months or so.

In  solving this problem, to what extent did you......

1. Described your feelings to a friend? A l o t [  ] A Little [ ] Not at all [ ]

2. Rearranged things so that your problem could be solved? A l o t [  ] A  Little [ ] Not at all [ ]

3. Thought o f many ideas before deciding what to do? A l o t [  ] A  Little [ ] Not at all [ ]

4. Tried to distract yourself from the problem A l o t [  ] A  Little [ ] Not at all [ ]

5. Accepted sympathy and understanding from someone? A l o t [  ] A  Little [ ] Not at all [ ]

6. Did all you could to keep others from seeing how bad things 
really were?

A l o t [  ] A  Little [ ] Not at all [ ]

7. Talked to people about the situation because talking about it 
made you feel better?

A l o t [  ] A Little [ ] Not at all [ ]

8. Set some goals for yourself to deal with the situation? A l o t [  ] A Little [ ] Not at all [ ]

9. Weighed up your options very carefully? A l o t [  ] A Little [ ] Not at all [ ]

10. Daydreamed about better times? A l o t [  ] A Little [ ] Not at all [ ]

11. Tried different ways to solve the problem until you found 
one that worked?

A l o t [  ] A Little [ ] Not at all [ ]

12. Talked about fears and worries to a relative or friend? A l o t [  ] A Little [ ] Not at all [ ]

13. Spent more time than usual alone? A l o t [  ] A Little [ ] Not at all [ ]

14. Told people about the situation because talking about it 
helped you come up with solutions?

A l o t [  ] A Little [ ] Not at all [ ]

15. Thought about what needed to be done to straighten things 
up?

A l o t [  ] A Little [ ] Not at all [ ]

16. Turned your full attention to solving the problem? A l o t [  ] A Little [ ] Not at all [ ]

17. Formed a plan in your mind? A l o t [  ] A  Little [ ] Not at all [ ]

18. Watched television more than usual? A l o t [  ] A  Little [ ] Not at all [ ]

19. Went to someone (friend or professional) in order to help 
you feel better?

A l o t [  ] A  Little [ ] Not at all [ ]

4



20. Stood firm and fought for what you wanted in the 
situation?

A l o t [  ] A Little [ ] Not at all [ ]

21. Avoided being with people in general? A l o t [  ] A Little [ ] Not at all [ ]

22. Buried yourself in a hobby or sports activity to avoid the 
problem?

A l o t [  ] A Little [ ] Not at all [ ]

23. W ent to a friend to help you feel better about the problem? A l o t [  ] A Little [ ] Not at all [ ]

24. W ent to a friend for advice on how to change the 
situation?

A l o t [  ] A Little [ ] Not at all [ ]

25. Accepted sympathy and understanding from friends who 
had the same problem?

A l o t [  ] A Little [ ] N ot at all [ ]

26. Slept more than usual? A l o t [  ] A Little [ ] N ot at all [ ]

27. Fantasized about how things could have been different? A l o t [  ] A Little [ ] N ot at all [ ]

28. Identified with characters in novels or movies? A l o t [  ] A Little [ ] Not at all [ ]

29. Tried to solve the problem? A l o t [  ] A Little [ ] Not at all [ ]

30. W ished that people would ju st leave you alone? A l o t [  ] A Little [ ] N ot at all [ ]

31. Accepted help from a friend or relative? A l o t [  ] A Little [ ] N ot at all [ ]

32. Sought reassurance from those who know you best? A l o t [  ] A Little [ ] Not at all [ ]

33. Tried to carefully plan a course o f  action rather than acting 
on impulse?

A l o t [  ] A Little [ ] Not at all [ ]

Please continue to 
the next page...

5



Section 3

Below, is a list of statements dealing with your general feelings about yourself. 
Please indicate, by circling, the degree to which you agree or disagree with the 

statement, by ticking the appropriate box. Please be sure to read each
statem ent carefully.

I feel that I’m a person o f  worth, at least on an equal 
plane with others
I feel that I have a number o f  good qualities 

All in all, I am inclined to feel that I am a failure 

I am able to do things as well as most other people 

I feel 1 do not have much to be proud o f 

I take a positive attitude toward m yself 

On the whole, I am satisfied with m yself 

I wish I could have more respect for m yself 

I certainly feel useless at times 

At times, I think I am no good at all

Strongly Agree Disagree Strongly
Agree Disagree

Strongly Agree Disagree Strongly
Agree Disagree

Strongly Agree Disagree Strongly
Agree Disagree

Strongly Agree Disagree Strongly
Agree Disagree

Strongly Agree Disagree Strongly
Agree Disagree

Strongly Agree Disagree Strongly
Agree Disagree

Strongly Agree Disagree Strongly
Agree Disagree

Strongly Agree Disagree Strongly
Agree Disagree

Strongly Agree Disagree Strongly
Agree Disagree

Strongly Agree Disagree Strongly
Agree Disagree

Please continue to 
the next page...



Section 4

Please read and complete fully each of Parts 1 and 2.

Part 1
Some people feel it is very important to value traditional Irish ideas. Some others feel 

that it is very important to value modern Irish ideas. Others still think it's important to
combine the old and the new.

Below are 4 combinations of these ideas. Please read each of the four statements 
below very carefully and tick the ONE that you agree with most. None may express 

your opinion perfectly, but pick the one that is CLOSEST to how you feel.

□I  think that both the "Old", traditional Ireland and the more modern,
“Celtic Tiger" Ireland have things to offer. I  can see parts of both cultures 
that I  can identify with, 
or
Nothing about “Old", traditional Ireland appeals to me. I  can't identify with _ _  
it at all. Instead, I  like the more modern, "Celtic Tiger" Ireland. |__ |

or
I  don't think that the "Old", traditional Ireland has much to offer. Equally,
I  don't think that the modern, "Celtic Tiger" Ireland has much to offer. I
don't really see myself fitting in with either of these. -----

or
Nothing about modern, "Celtic Tiger" Ireland appeals to me. I  can't identify 
with it. Instead, I  like the more traditional, "Old" Ireland. □

Port 2
Below are two statements. Please circle the statement which best matches how you 
feel. Please give an answer to both items a and b.

(a) I  think there has been o big change in Irish culture in the last 10 years.

Strongly Agree Agree Neither Agree Disagree Strongly
nor Disagree Disagree

(b) I  think that Ireland is a better place now than it was 10 years ago.

Strongly Agree Agree Neither Agree Disagree Strongly
nor Disagree Disagree
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Section 5

Given the number of suicides we see today, it is important to try and 
understand the possible reasons some people may feel that suicide is the only 

option open to them. Below are various reasons that have been given to explain 
suicide in specific circumstances. Whatever your personal views on suicide, 

please think of each item in turn and indicate what you think by circling 
whether it is a poor reason, good reason etc. in that particular situation, for

someone to take their life.

1. Not being able to get a 
girl fri end/boyfriend

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very Good 
reason

2. Becoming unemployed Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very Good 
reason

3. Having no money Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very Good 
reason

4. Breast cancer in a 30 year-old woman Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very Good 
reason

5. Being diagnosed with AIDS Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very Good 
reason

6. Finding out you can’t have children Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very Good 
reason

7. Suffering sexual abuse as a child Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very Good 
reason

8. Death of a parent Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very Good 
reason

9. Suffering emotional abuse in a 
relationship

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very Good 
reason

10. Wanting to be with a loved one who 
has died

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very Good 
reason

11. Death of a spouse/lover Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very Good 
reason

12. Death of a close friend Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very Good 
reason

8
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the next page...



I

I Section 6

This questionnaire consists of 21 statements. After reading each group of 
I statements carefully, circle the number (0,1, 2 or 3) next to the one statement

in each group which best describes the way you have been feeling the post
week, including today. Be sure to read all the statements in each group

before making your choice.

Question 1 0 I do not feel sad
1 I feel sad
2 1 am sad all the time and I can’t 

snap out o f it
3 I am so sad or unhappy that I can’t 

stand it

Question 7 0 I don’t feel disappointed in m yself
1 I am disappointed in m yself
2 I am disgusted with m yself

3 1 hate m yself

Question 2 0 I am not particularly discouraged 
about the future

1 I feel discouraged about the future

2 I feel I have nothing to look 
forward to

3 I feel that the future is hopeless and 
that things cannot improve

Question 8 0 I don’t feel I am any worse than 
anybody else

1 I am critical o f m yself for my 
weaknesses or mistakes

2 1 blame m yself all the time for my faults

3 I blame m yself for everything bad that 
happens

Question 3 0 I do not feel like a failure

1 1 feel I have failed more than the 
average person

2 As I look back on my life, all 1 can 
see is a lot o f  failures

3 I feel I am a complete failure as a 
person

Question 9 0 I don’t have any thoughts o f  killing 
m yself

1 I have thoughts o f  killing myself, but 1 
would not carry them out

2 I would like to kill m yself

3 I would kill m yself if I had the chance.

Question 4 0 I get as much satisfaction out o f 
things as I used to

1 I don’t enjoy things the way I used 
to

2 I don’t get real satisfaction out o f 
anything anymore

3 I am dissatisfied or bored with 
everything

Question 10 0 I don’t cry any more than usual

1 I cry more now than 1 used to

2 I cry all the time now

3 I used to be able to cry, but now 1 can’t 
cry even though I want to

J^uestion 5 0 I don’t feel particularly guilty

1 I feel guilty a good part o f  the time

2 I feel quite guilty most o f  the time
3 I feel guilty all o f  the time

Question 11 0 I am no more irritated now than I ever 
am

1 I get annoyed or irritated more easily 
than I used to

2 I feel irritated all the time now
3 I don’t get irritated at all by the things 

that used to irritate me
[Question 6 0 I don’t feel I am being punished

1 I feel I may be punished

2 I expect to be punished

3 I feel 1 am being punished

Question 12 0 I have not lost interest in other people
1 I am less interested in other people than 

I used to be
2 I have lost most o f  my interest in other 

people
3 I have lost all o f  my interest in other 

people

9



Question 13 0 I make decisions about as well as I 
ever could

1 I put o ff making decisions more 
than I used to

2 I have greater difficulty in making 
decisions than before

3 I can’t make decisions at all 
 ̂ anymore

Question 18 0 My appetite is no worse than usual

1 My appetite is not as good as it used to 
be

2 My appetite is much worse now

3 I have no appetite at all anymore

Question 14 0 I don’t feel I look any worse than I 
used to

1 I am worried that I am looking old 
or unattractive

2 I feel that there are permanent 
changes in my appearance that 
make me look unattractive

3 I believe that I look ugly

Question 19 0 I haven’t lost much weight, if  any, 
lately

1 I have lost more than 5 pounds

2 I have lost more than 10 pounds

3 I have lost more than 15 pounds

I am purposely trying to lose weight by 
eating less. Yes No

Question 15 0 I can work about as well as before

1 It takes an extra effort to get started 
at doing something

2 1 have to push m yself very hard to 
do anything

3 1 can’t do any work at all

Question 20 0 1 am no more worried about my health 
than usual

1 1 am worried about physical problems 
such as aches and pains; or upset 
stomach, or constipation

2 I am very worried about physical 
problems and it’s hard to think o f much 
else

3 I am so worried about my physical 
problems that I cannot think about 
anything else

Question 16 0 I can sleep as well as usual

1 I don’t sleep as well as I used to

2 I wake up 1-2 hours earlier than 
usual and find it hard to get back to 
sleep

3 I wake up several hours earlier than 
I used to and cannot get back to 
sleep

Question 21 0 I have not noticed any recent change in 
my interest in sex

1 I am less interested in sex than I used to 
be

2 I am much less interested in sex than I 
used to be

3 I have lost interest in sex completely

Question 17 0 I don’t get more tired than usual
1 I get tired more easily than I used to
2 I get tired from doing almost 

anything
3 I am too tired to do anything

Please continue to 
the next page...
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Section 7

This questionnaire is made up of 20 statements. Please read the statements 
carefully one by one. I f  the statement describes your attitude for the post 

week, including today, circle the word True'. I f  the statement does not 
describe your attitude, circle the word 'False'. Please be sure to read coch

statement carefully.

I look forward to the future with hope and enthusiasm True False

I m ight as well give up because there is nothing I can do about making things better for 
m yself

True False

W hen things are going badly, I am helped by the knowledge that they cannot stay that way 
forever

True False

1 can ’t imagine what my life would be like in ten years True False

I have enough time to accomplish the things 1 want to do True False

In the future, I expect to succeed in what concerns me most True False

My future seems dark to me True False

I happen to be particularly lucky, and 1 expect to get more o f the good things in life than the 
average person

True False

I ju s t can’t get the breaks, and there’s no reason I will in the future True False

My past experiences have prepared me well for the future True False

All 1 can see ahead o f me is unpleasantness rather than pleasantness True False

I don’t expect to get what 1 really want True False

When I look ahead to the future, 1 expect that I will be happier than I am now True False

Things ju st don’t work out the way I want them to True False

I have great faith in the future True False

I never get what I want, so it’s foolish to want anything True False

It’s very unlikely that I will get any real satisfaction in the future True False

The future seems vague and uncertain to me True False

I can look forward to more good times than bad times True False

There’s no use in really trying to get anything I want because I probably w on’t get it True False

11



Section 8

Below is a list of statements describing how you might feel about Irish society  
today. Please read each one very carefully and indicate by circling whether you 

agree or disagree with the statement. Please answer all the questions.

1 With everything so uncertain these days, it almost seems as though 
anything could happen

2 What is lacking in the world today is the old kind o f friendship that 
lasted for a lifetime

3 With everything in such a state of disorder, it’s hard for a person to 
know where he/she stands from one day to the next

4 Everything changes so quickly these days that 1 often have trouble 
deciding which are the right rules to follow

5 I often feel that many things our parents stood for are just going to 
ruin before our eyes

6 The trouble with the world today is that most people don’t really 
believe in anything

7 I often feel awkward and out o f place

8 People were better off in the old days when everyone knew just how 
he/she was expected to act

9 It seems to be that other people find it easier to decide what is right 
than I do

Agree

Agree

Agree

Agree

Agree

Agree

Agree

Agree

Disagree

Disagree

Disagree

Disagree

Disagree

Disagree

Disagree

Disagree

Agree Disagree

Thank you for your 
participation!
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Appendix 9



Adolescent Mental Health
In Ireland

INSTRUCTIONS

❖ Please read the instructions on each page 
very carefully.

❖Answer the questions as honestly as 
possible.

❖There are no right or wrong answers; it is your 
own opinion that is of interest to me.

❖ If you have problems understanding a 
question, raise your hand and I will discuss it 
with you.

2



SECTION 1
This section asks you some general information about 

yourself. All of this information will be kept strictly 
confidential. Please give answers to ail the

questions.

Name:

Age;

Gender:

Area of residence:

Religion (please put an ‘X’ beside the appropriate 
answer)

Roman Catholic

Protestant

Other

3



What year are you in at school? (please put an ‘X’ 
beside the appropriate answer)

Fifth
Sixth

My school is... (please put an ‘X’ beside the 
appropriate answer)

Single- sex 
Mixed

My parents are... (please put an ‘X’ beside the 
appropriate answer)

Married
Separated
Divorced
Unmarried
Widow/Widower
Other (please state below)



SECTION 2

Listed below and on following pages, are several 
possible ways of coping. We would like you to put an 
‘X’ in the box that best indicates to what extent you, 

yourself, use each of these coping methods in dealing 
with everyday problems. Try to think of a problem you 

have encountered in the last six months or so.

In solving this problem, to what extent did you.......

1. Describe your feelings to a 
friend? A lot A

Little
Not 
at all

2. Rearranged things so that 
your problem could be 
solved?

A lot A
Little

Not 
at all

3. Thought of many ideas 
before deciding what to do? A lot A

Little
Not 

at all

4. Tried to distract yourself 
from the problem A lot A

Little
Not 
at all

5. Accepted sympathy and 
understanding from 
someone?

A lot A
Little

Not 
at all



3. Did ail you could to keep 
others from seeing how bad 
things really were?

A lot A
Little

Not 
at all

7. Talked to people about the 
situation because talking 
about it made you feel 
better?

A lot A
Little

Not 
at all

8. Set some goals for 
yourself to deal with the 
situation?

A lot A
Little

Not 
at all

9. Weighed up your options 
very carefully?

A lot A
Little

Not 
at all

10. Daydreamed about 
better times? A lot A

Little
Not 

at all

11. Tried different ways to 
solve the problem until you 
found one that worked?

A lot A
Little

Not 
at all

12. Talked about fears and 
worries to a relative or 
friend?

A lot A
Little

Not 
at all

13. Spent more time than 
usual alone? A lot A

Little
Not 

at all
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14. Told people about the 
situation because talking 
about it helped you come up 
with solutions?

A lot A
Little

Not 
at all

15. Thought about what 
needed to be done to 
straighten things up?

A lot A
Little

Not 
at all

'16. Turned your full attention 
to solving the problem? A lot A

Little
Not 

at all

17. Formed a plan in your 
mind? A lot A

Little
Not 

at all

18. Watched television more 
than usual? A lot A

Little
Not 
at all

1

19. Went to someone (friend 
or professional) in order to 
help you feel better?

A lot A
Little

Not 
at all

20. Stood firm and fought for 
what you wanted in the 
situation?

A
lot

A
Little

Not 
at all

21. Avoided being with 
people in general?

-

A lot A
Little

Not 
at all

I
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22. Buried yourself in a 
hobby or sports activity to 
avoid the problem?

A lot A
Little

Not
at all

23. Went to a friend to help 
you feel better about the 
problem?

A lot A
Little

Not 
at all

24. Went to a friend for 
advice on how to change the 
situation?

A lot A
Little

Not 
at all

25. Accepted sympathy and 
understanding from friends 
who had the same problem?

A lot A
Little

Not 
at all

26. Slept more than usual?
A lot A

Little
Not 

at all

27. Fantasized about how 
things could have been 
different?

A lot A
Little

Not 
at all

28. Identified with characters 
in novels or movies? A lot A

Little

i

Not 
at all
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29. Tried to solve the 
problem? A lot A

Little
Not 

at all

30. Wished that people 
would just leave you alone? A lot A

Little
Not 

at all

31. Accepted help from a 
friend or relative? A lot A

Little
Not 

at all

32. Sought reassurance from 
those who know you best? A lot A

Little
Not 

at all

33. Tried to carefully plan a 
course of action rather than 
acting on impulse?

A lot A
Little

Not 
at all

Please continue to the next page
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SECTION 3

Below and on the next page, is a list of statements 
dealing with your general feelings about yourself. 

Please put an ‘X’ in the box to indicate the degree to 
which you agree or disagree with the statement. 

Please be sure to read each statement carefully.

1 feel that I’m a 
person of worth, 
at least on an 
equal plane with 
others

Strongly
Agree

Agree Disagree Strongly
Disagree

il feel that 1 have 
a number of 
good qualities

Strongly
Agree

Agree Disagree Strongly
Disagree

All in all, 1 am 
inclined to feel 
that 1 am a 
failure

Strongly
Agree

Agree Disagree Strongly
Disagree

1 am able to do 
things as well as 
most other 
people

Strongly
Agree

Agree Disagree Strongly
Disagree



1 feel 1 do not 
have much to be 
proud of

Strongly
Agree

Agree Disagree Strongly
Disagree

1 take a positive 
attitude toward 
myself

i

Strongly
Agree

Agree Disagree Strongly
Disagree

|0n the whole, 1 
am satisfied with 
myself

Strongly
Agree

Agree Disagree Strongly
Disagree

1 wish 1 could 
have more 
respect for 
myself

Strongly
Agree

Agree Disagree Strongly
Disagree

1 certainly feel 
useless at times

Strongly
Agree

Agree Disagree Strongly
Disagree

At times, 1 think 1 
am no good at 
all

Strongly
Agree

Agree Disagree Strongly
Disagree

Please continue 
to the next page
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SECTION 4

Please read and complete fully each of Parts 1
and 2.

Some people feel it is very important to value 
traditional Irish ideas. Some others feel that it is very 

important to value modern Irish ideas. Others still 
think it’s important to combine the old and the new.

On the next page are 4 combinations of these ideas.

Please read each of the four statements below very 
carefully and PUT AN ‘X’ beside the ONE that you 

agree with most. None may express your opinion 
perfectly, but pick the one that is CLOSEST to how

you feel.

Part 1

Please continue 
to the next page
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n
OR

think that both the “Old”, traditional 
Ireland and the nnore modern, “Celtic 
Tiger” Ireland have things to offer. I can 
see parts of both cultures 
that I can identify with.

□ Nothing about “Old”, traditional Ireland 
appeals to me. 1 can’t identify with it at all. 
Instead, I like the more modern, “Celtic 
Tiger” Ireland.

OR

I don’t think that the “Old”, traditional

□ Ireland has much to offer. Equally, I don’t 
think that the modern, “Celtic Tiger” 
Ireland has much to offer. I don’t really 
see myself fitting in with either of these.

OR

□ Nothing about modern, “Celtic Tiger” 
Ireland appeals to me. I can’t identify with 
it. Instead, I like the more traditional, “Old” 
Ireland.



Part 2

Below are two statements. Please circle the 
statement which best matches how you feel. Please 
give an answer to both items a and b.

(a) I think there has been a big change in Irish 
culture in the last 10 years.

Strongly Agree Neither Disagree Strongly
Agree Agree Disagree

nor
Disagree

(b) I think that Ireland is a better place now than it 
was 10 years ago.

Strongly Agree Neither Disagree Strongly
Agree Agree Disagree

nor
Disagree

14



SECTION 5

Given the number of suicides we see today, it is 
important to try and understand the possible reasons 
some people may feel that suicide is the only option 

open to them. Below and on the next page, are 
various reasons that have been given to explain 

suicide in specific circumstances. Whatever your 
personal views on suicide, please think of each item 

in turn and indicate by putting an ‘X’ in the 
corresponding box that you think it is a poor 

reason, good reason etc. in that particular situation,
for someone to take their life.

1. Not being able 
to get a girlfriend/ 
boyfriend

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very
Good

reason

2. Becoming 
unemployed

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very
Good

reason

3. Having no 
money

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very
Good

reason

4. Breast cancer 
in a 30 year-old 
woman

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very
Good

reason

15



5. Being 
diagnosed with 
AIDS

Very poor 
reason

. . .

Poor
reason

Not
sure

Good
reason

Very
Good

reason

6. Finding out 
you can’t have 
children

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very
Good

reason

7. Suffering 
sexual abuse as 
a child

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very
Good

reason

8. Death of a 
parent

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very
Good

reason

9. Suffering 
emotional abuse 
in a relationship

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very
Good

reason

10. Wanting to be 
with a loved one 
who has died

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very
Good

reason

11. Death of a 
spouse/lover

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very
Good

reason

12. Death of a 
close friend

Very poor 
reason

Poor
reason

Not
sure

Good
reason

Very
Good

reason

1
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SECTION 6

This questionnaire consists of 21 statements. After 
reading each group of statements carefully, circle the 

number (0,1, 2 or 3) next to the one statement in 
each group which best describes the way you have 
been feeling the past week, including today. Be 
sure to read all the statements in each group 

before making your choice.

Question 1 0 1 do not feel sad
1 1 feel sad
2 1 am sad all the time and 1 can’t snap out

of it
3 1 am so sad or unhappy that 1 can’t stand it

Question 2 0 1 am not particularly discouraged about the
future

1 1 feel discouraged about the future
2 1 feel 1 have nothing to look forward to
3 1 feel that the future is hopeless and that

things cannot improve
Question 3 0 1 do not feel like a failure

1 1 feel 1 have failed more than the average
person

2 As 1 look back on my life, all 1 can see is a
lot of failures

3 1 feel 1 am a complete failure as a person

17



Question 4 0

1
2

3

1 get as much satisfaction out of things as 1 
used to
1 don’t enjoy things the way 1 used to 
1 don’t get real satisfaction out of anything 
anymore
1 am dissatisfied or bored with everything

Question 5 0 1 don’t feel particularly guilty
1 1 feel guilty a good part of the time
2 1 feel quite guilty most of the time
3 1 feel guilty all of the time

Question 6 0 1 don’t feel 1 am being punished
1 1 feel 1 may be punished
2 1 expect to be punished
3 1 feel 1 am being punished

Question 7 0 1 don’t feel disappointed in myself
1 1 am disappointed in myself
2 1 am disgusted with myself
3 1 hate myself

Question 8 0 1 don’t feel 1 am any worse than anybody 
else

1 1 am critical of myself for my weaknesses 
or mistakes

2 1 blame myself all the time for my faults
3 1 blame myself for everything bad that 

happens
Question 9 0 1 don’t have any thoughts of killing myself

1 1 have thoughts of killing myself, but 1 
would not carry them out

2 1 would like to kill myself
3 1 would kill myself if I had the chance

18



Question 10 0 1 don’t cry any more than usual
1 1 cry more now than 1 used to
2 1 cry all the time now
3 1 used to be able to cry, but now 1 can’t cry 

even though 1 want to
Question 11 0 1 am no more irritated now than 1 ever am

1 1 get annoyed or irritated more easily than 1 
used to

2 1 feel irritated all the time now
3 1 don’t get irritated at all by the things that 

used to irritate me
Question 12 0 1 have not lost interest in other people

1 1 am less interested in other people than 1 
used to be

2 1 have lost most of my interest in other

3
people
1 have lost all of my interest in other people

Question 13 0 1 make decisions about as well as 1 ever 
could

1 1 put off making decisions more than 1 
used to

2 1 have greater difficulty in making 
decisions than before

3 1 can’t make decisions at all anymore
Question 14 0 1 don’t feel 1 look any worse than 1 used to

1 1 am worried that 1 am looking old or 
unattractive

2

3

1 feel that there are permanent changes in 
my appearance that make me look ugly 
1 believe that 1 look ugly
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Question 15 0
1

2

3

1 can work about as well as before 
It takes an extra effort to get stated at 
doing something
1 have to push myself very hard to do 
anything
1 can’t do any work at all

Question 16 0
1
2

3

1 can sleep as well as usual 
I don’t sleep as well as 1 used to 
1 wake up 1-2 hours earlier than usual and 
find it hard to get back to sleep 
1 wake up several hours earlier than 1 used 
to and cannot get back to sleep

Question 17 0
1
2
3

1 don’t get more tired than usual 
1 get tired more easily than 1 used to 
1 get tired from doing almost anything 
1 am too tired to do anything

Question 18 0
1
2
3

My appetite is no worse than usual 
My appetite is not as good as it used to be 
My appetite is much worse now 
1 have no appetite at all anymore

Question 19 0
1
2
3

1 haven’t lost much weight, if any, lately 
I have lost more than 5 pounds 
I have lost more than 10 pounds 
1 have lost more than 15 pounds

1 am purposely trying to lose weight by 
eating less. Yes No

I
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Question 20 0

1

2

3

1 am no more worried about my health 
than usual
1 am worried about physical problems such 
as aches and pains; or upset stomach or 
constipation
1 am very worried about physical problems 
and it's hard to think of much else 
1 am so worried about my physical 
problems that 1 cannot thing about 
anything else

Question 21 0 1 have not noticed any recent change in
my interest in sex

1 1 am less interested in sex than 1 used to
be

2 1 am much less interested in sex than 1
used to be

3 1 have lost interest in sex completely

Please continue to the next page
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SECTION 7

This questionnaire is nnade up of 20 statements. 
Please read the statements carefully one by one. If 
the statement describes your attitude for the past 

week, including today, circle the word True’. If the 
statement does not describe your attitude, circle the 

word ‘False’. Please be sure to read each 
statement carefully.

1 I look forward to the future with hope and 
enthusiasm

True False

2 I might as well give up because there is nothing 
I can do about making things better for myself

True False

3 When things are going badly, 1 am helped by the 
knowledge that they cannot stay that way 
forever

True False

4 I can’t imagine what my life would be like in 
ten years

True False

5 I have enough time to accomplish the things 1 
want to do

True False

6 In the future, I expect to succeed in what 
concerns me most

True False

7 My future seems dark to me True False

8 1 happen to be particularly lucky, and I expect to 
get more of the good things in life than the 
average person

True False
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9 1 just can’t get the breaks, and there’s no reason 
1 will in the future

True False

10 My past experiences have prepared me well for 
the future

True False

11 All 1 can see ahead of me is unpleasantness 
rather than pleasantness

True False

12
1

I don’t expect to get what I really want True False

13 When I look ahead to the future, 1 expect that 1 
will be happier than I am now

True False

14
1
1

Things just don’t work out the way I want them 
to

True False

15 I have great faith in the future True False

16 1 never get what 1 want, so it’s foolish to want 
anything

True False

17 It’s very unlikely that I will get any real 
satisfaction in the future

True False

18 The future seems vague and uncertain to me True False

19 1 can look forward to more good times than bad 
times

True False

20 There’s no use in really trying to get anything I 
want because I probably won’t get it

True False



SECTION 8

Below and on the next page, is a list of statements 
describing how you might feel about Irish society
today. Please read each one very carefully and 

indicate by putting an ‘X’ in the appropriate box 
whether you agree or disagree with the statement. 

Please answer all the questions.

1 With everything so uncertain these days, 
it almost seems as though anything could 
happen

Agree Disagree
C..

2 What is lacking in the world today is the 
old kind of friendship that lasted for a 
lifetime

Agree Disagree

3 With everything in such a state of 
disorder, it’s hard for a person to know 
where he/she stands from one day to the 
next

Agree Disagree

4 Everything changes so quickly these 
days that I often have trouble deciding 
which are the right rules to follow

Agree Disagree

5 1 often feel that many things our parents 
stood for are just going to ruin before our 
eyes

Agree Disagree
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6
1

The trouble with the world today is that 
most people don’t really believe in 
anything

AgreecI5 Disagree

7
i

!

I often feel awkward and out of place Agree Disagree

8 People were better off in the old days 
when everyone knew just how he/she 
was expected to act

Agree Disagree

9 It seems to be that other people find it 
easier to decide what is right than 1 do

Agree Disagree

Thank you for your 
participation!
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Appendix 10



What is this research about?
The title of the project is “Culture Change and 
Adolescent Mental Health in Modern Ireland”. It 
plans to look at the way in which recent social and 
cultural changes have affected the mental health 
and coping abilities of Irish adolescents.

What will happen with the information I have 
given?
All the information you have provided will be kept 
strictly confidential. The only time this will not be the 
case, is if any of your responses indicate that you 
are experiencing difficulty. If this is the case, you 
and your parents/ guardians will be contacted and a 
referral to a professional counselor may be made. 
Your school will not be aware of any referrals and 
they will not be involved at any stage. At the end of 
the research, the findings will be published but at 
this stage, all identifying information will have been 
removed so that people who read the report do not 
know anything about the students who took part.

Why is the research important?
This research is important because a greater 
number of teenagers are experiencing problems 
than before. If we can better understand teenager’s



lives and those events that make them unhappy or 
stressed, it is easier to make sure they are helped.

What if I feel upset or worried by some of the 
questions asked?
If you are concerned for yourself or a friend then 
there are several places you can contact for help. 
Some useful telephone numbers are written on the 
back of this sheet. It is important to talk to someone 
if you feel worried, upset or stressed. This person 
could be a parent/guardian, friend, teacher or 
another adult or someone on one of the phone lines. 
Your local GP or family medical centre is also a 
good place to contact if you would like to talk to 
someone about these issues.

Can I contact the people who did the research?
The person who was in your class today was 
Caroline Smyth. You can contact her by telephone 
on (01) 6083911, fax on (01) 6712006 or by post at 
the Department of Psychology, Aras an Phiarsaigh, 
Trinity College Dublin.

TELEPHONE HELPLINES

Rape Crisis Centre 1800-778888
The Samaritans 1850-609090
Alcoholics Anonymous (01)-4538998
AWARE (Depression) (01)- 6791711/6766166
Schizophrenia Ireland 1890-621631
Contraception Information 
Line

1850-425262

Pregnancy Counseling Hotline 1850-495051
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H ead of D epartm ent: Professor Ian Robertson

University o f  Dublin, Trinity C ollege  

D ublin  2, Ireland

Department of Psychology
Tel: +353 1 608 1886 
Fax: +353 1 671 2006

March 27* 2003

Dear

I was in contact with you before with regard to the research being carried out in your 
child's school on Adolescent Mental Health in Ireland. Following the receipt of your 
signed consent form and, having explained the research to your child, he completed a 
questionnaire in class.

As was previously explained, one of our key tasks throughout is to support the wellbeing 
and safety of your child. You are being contacted at this stage as some of the responses 
your child provided to certain questions indicate that he may benefit from a referral to a 
professional counseling service. This service is free of charge. In light of this information 
and out of concern for your chUd, we recommend that you make contact with the 
counseling service even if only to obtain further information on the service itself or the 
way in which your child may be helped. The counselor taking referrals is Mr. Martin 
Boyle, who be contacted by telephone on 087-2845637 or by post to St.Catherine s 
Coimselling Service, Main Street, Tallaght, Dublin 24. Alternatively, you may feel more 
comfortable contacting your local GP or family medical center as referrals can also be 
made from there.

The school your child attends wiU not be informed of this recommendation as the matter 
is private and between your family and the coimseling service. You may however, at a 
later stage, decide the school would benefit from this information in which case we 
would ask you to contact them directly.

If you would like any further information, have any questions on the research or would 
like to discuss this further, please do not hesitate to contact Prof. MacLachlan. A voice- 
message may be left on (01) 6081453. This service will be checked daily and your caU 
returned as soon as possible. Alternatively, you may contact him by e-mail at 
Malcolm.MacLachlan@tcd.ie.

With best wishes.

Caroline Smyth, 
Department of Psychology, 
Trinity College Dublin.

Ref: http://www.tcd.ie/Psychology


